2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25,2002 8:00 am
DOCUMENT # S$51922 S £S
1. Eniy Name ecretary of dState
ATLANTIS MARINE SERVICES, INC. 02-25-2002 90024 048 ***158.75
Principal Place of Business Mailing Address
2322 INDIAN MOUND TRAIL 2322 INDIAN MOUND TRAIL
KISSIMMEE FL 34746 KISSIMMEE FL 34746 puovg ‘1 uuyg
- : T |
I I IR CERTRRTAEIRARRAI DI
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3058134 il Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired E/ Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

A — = — e =B e | = Name T e e
?;Limé' Jh;wsg'%m AVE. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616

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, typed or printed nama ol registerad agent and title if applicable {NOTE: Registerad Agent signalure required when rainstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOWI!1 FEE IS $150.00 . L .
Tax filingrequirememgand elects t:Jydo 50. ° After May 1, 2002 Fee will be $550.00 1 1%:3;?'22r%ag;);lr?g\uig:ncmg | fz;%l?ohg?;sse
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P I celete TITLE Tl Change [T Addition
NAME O'CONNOR, RORY J. NAME _—
sTaeeT apoRess | 2322 INDIANMOUND TR. STREET ADDRESS
crv-st-ze | KISSIMMEE FL CITY-ST-ZIP
TILE S . [ Delete TITLE O Crange (] Addition
HAME O'CONNOR, SANDRA NAME
svaeeT aponess | 2322 INDIANMOUND TR. STREET ADDRESS
crv-st-ze | KISSIMMEE FL CITY-5T-2IP
117U PR . e - O pelete ~ —~f=TME-zsm e - - : coo = ==L Change - [ Addltion
NAME NAME
STAEET ADERESS STREET ADGRESS
CITY-ST- 2P CITY-5T-7iP -
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-S1-21P
TIMLE ’ O pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby cerlify that the information b pplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergéntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiverfr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeant #fth an address, with all cther like empower’e?
- Y13 /02 ST (20217

SIGNATUR

WE OF SIGNING QBFICER OR DIRECTOR Date Daytime Phone #

J

'y
oy

CR2E034 (9/01)



