2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000105291 Apr 24, 2000 8:00 am

1. Entity Name f S
ATLANTIS OCEANSPORTS U.S.A., INC. ecretary of State
04-24-2000 90095 027 ***150.00

Principal Place of Business Mailing Address
0 DUVAL ST. 0 DUVAL ST.
KEY WEST FL 33040 KEY WEST FL 33040 .

T

2. Principal Place of Business 3. Mailing Address H""m UI ||”I

122] Ashow Street
Suite, Apt. #, etc. Suite, Apt. #, elc. ] DO NOT WRITE IN THIS SPACE
City & State City & State ADFEl Nymber Applied For
K Wik FL &A - 096/ 73 Not Appiiczblo
Zip - Count ip ™~ ) it
P ouniry gl Country 5. Cenificate of Status Desired [ $8'75 Addltlonal
'6'50 HO Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
‘ ! Gregory G. Farrelly .
COX, MICHAEL § Sireet Address (P.O. Box Number is Not Acceptable)
0 DUVAL ST. 506_Louisa Street
KEY WEST FL 33040
City Zin Code
Key West FL | 53040
8. The above named ergity submits this statement for jhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A Gregory G. Farrell ou/i1fo0
Signatura, ty or prinlknam@ ragisteMgaﬂl and lithe if applimﬂ&\ (NOTE: Registerad Agent signature requirad when reinstating} TR T T DATE , r ] ]
S, - s ST AR il T : -
L. et “ H YY)
i ion is eligi isfy i i 1 R N A L T AT TS SN RR
9. ;hls{_cl_orporatlc_m is engm: t?‘s?m:fyc;ts Intangible FILE NOW!!! FEE ISm$150.500° 10; Election Campaign Fi:wanciﬁg! e $5.00 May Be
ax i mg rgqutrement and alects to do so. After MAY 1, 2000 Fee w be $550.00 Trust Fund Contrioution. =3 Added 1o Fees
~ (See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIME [ change [ Addition
NAME COX, MICHAEL J NAME
STREET ADDRESS | (0 DUVAL ST. STAEET ADDRESS
CITY-ST-7IP KEY WEST FL 33040 CITY-8T-2IF
TITLE [T Delete TITLE Clcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TILE 3 Delete e (JChangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-sT-2p | . o _ || owysze )
TITLE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-$T-2IP
e 3 Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-5T-ZIP
TTLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2tP : 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), Florida Stalutes. | further certify that the information
indicated on this report 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 corparation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Bleck 12 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: 72 ettt £ <y plic/ha /Cop 41100 92590

CR2E034 (9/99)



