FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000069960 ecretary of State

1. Entity Name K ; 04-28-2003 90514 020 ***150.00
-ATLANTIC TOURS: INTERNATIONAL, INC— -~~~ -~ =l

Principal Place of Business Mailing .'.\ddress

761 BEN FRANKLIN DRIVE 15 PARADISE PLAZA

SARASOTA FL 34238 #201

I A IR EE

2. Principal Place of Business 3. Mailing Addregss ~ o

92/ ERTON S#. _

Suite, Apt. #, etc. Suite, Apt. #, etc, B/CHECK HERE IF MAKING CHANGES .

City & St Cily & St 4. FE by Apptied F
s st FZ fouy bitos7” FL T 650940496 ok Ao
4 'Zip / “ ountry i ip I s Couyntr " g ired $3 75 Additionat

. u a " h
3 3 O<//) Z/. S: ﬁ 53040 . 0{/4 8. Certificate of Status Desire Feo Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
?:f‘;é:lgmzui DRIVE Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34236

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligaticns of registered agent /
SIGNATURE &{L-Q ?u“—- y, e?jm_
TE

Sfinaude, typad or printed name of registered agent and title if applicabla. (NCTE: Registered Agent signature required when reinstating)
. 'ﬁ 1 :
AﬂF“;“E ow !0!3 !;EE Iﬁi # 5352?} 00 4 . 9. Election Campaign Financing $5.00 may Be
. or May 1, 2003-Foe will be - . - Trust Fund Contribution. O Added to Fees
Mske Check Payabie to Florida Department of State .
10.° OFFICERS ARD DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TJTL& D O celets TITLE ﬂ M m 6 E‘ g 6 QL hange [ Addition
NAME SHAW, RICHARDE NAME ?g/ Eﬂm’v sf
sTreeT aDDRESS | 761 BEN FRANKLIN DRIVE STREET ADDRESS
orv-si-ze | SARASOTA FL 34238 Lmy-57-2p #/eq Mﬁ_ J-.z 33eYO
THILE D O Delete TITLE ) Flemirge [ Addition
v |SHAW, JERIL > we | J£Rl L. SARU
sTREET AooRess | 761 BEN FRANKLIN DRIVE STREET ADDRESS Q =R/ TaN S 7
CIy-§1-2IP SARASOTA FL 34238 CITY-ST-ZP
TITLE O Delete "TTE [ change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Deleta TIME (A change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change EI Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-21P
TITLE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-72IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! cther like empowered,

SIGNATURE: ‘

HEY LU

ne

CR2E034 (10/02)



