FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 07. 2002 8:00 g‘
ar 07, :00 am §
ettt Secretary of State »
o4 ofe ke
ATLANTIS USA CORP. 03-07-2002 90050 002 ***150.00
Principal Place of Business Malling Address
1680 NORTH HERGULES AVENUE 1680 NORTH HERGULES AVENUE
CLEARWATER FL 33765 CLEARWATER FL 33765
2. Principal Place of Business 3. Mailing Address H“"II‘ “”l”l ‘Il" II"l |I”| Ilm ||”l ‘ll” ‘|||| ’|||| ||||| I‘” ||I|
I Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
n 59—3595350 Nat Applicable
Zip c Zi t iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
S —6:-Name and Address of Current Registered Agefit™~ = "~ ) - 7. Name'and Address of New-Registered-Agent .~ csra:
* , Name
_M:,G@Ej ASSQC;!AIE_S R S “s_ | Street Address (P.O. Box Number is Not Acceptable) ) o e
11450 W SAMPLE ROAD - - i e |
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, iyped or printed hame of registered agent and tte if apphicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
8. This corporation is eligible to safisly its Intangible | FILE NOWM! FEE IS $150.00 10. Election Campaign Financing ~$5:00" My Bo
Tax fling réquirement and elects 10 do 8o. Affer May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O oelete TILE Ochenge [ Addition | 5
NAME RICHTER, BARRY W NAME =)
stheeT ADDRESS | 1650 CURLEW ROAD STREET ADDRESS 3
orv-st-2e | PALM HARBOR FL 34883 CITY-S1-2P ﬁ
e oV [ Delete TILE [=thange [ Addition | O
N ICHTER, MARGARET Nt RidAFOT [NARGARET
STREET ADDRESS | 1850 CURLEW ROAD STREET ADDRESS
arv-st7e | PALM HARBOR FL 34683 - - e - CITY-ST- 7P Q__R_EW_,_, e - e
TITLE ] Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-31-2P
TME [ etete TITLE [ Change [ Acdition
T V- S—— . . ) e NAME
STREET ADDRESS ’ e “STREETRDDRESS - e S e e S e S SIS,
CITY-8T-2IP CITY-ST-21P
T O Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P
TIMLE [ petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurale and thal 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 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an aitachme) ith an address, with all other ike empowered. 7’2?
SIGNATURE: - #
Daytimeg Phone #




