' FILED
2003 FOR PROFIT CORPORATION
UNIF%RM BUSINESS REPORT (uam Apr 14,2003 8:00 am

DOCUMENT # S51922 ecretary of State
1. Entity Name 04-14-2003 90911 034 ***158.75
ATLANTIS MARINE SERVICES, INC.
Principal Place of Business Mailing Address
2322 INDIAN MOUND TRAIL 2322 INDIAN MOUND TRAIL
KISSIMMEE FL 34746 KISSIMMEE FL 34746
- . AR RO R Ao
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ap, #, efc. ] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59-3058134 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : o= : e -
RUBA" JAWDET Street Address (P.O. Box Number is Not Acceptable)
1345 S. MISSOURI AVE.
CLEARWATER FL 34616 s
‘ T } City . FL Zip Code

8. The above namad entity submits thls ‘statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thebligations of reglslered agenb‘f

SIGNATURE
Signmula typed or printed r\ame of regislanad agent and title if applicabla. {MOTE: Reqgistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 i
9. Election C ign Fi i
After-May 1,2003 Fee wll be $550.00 et o oo g 35,00 vey e
Make Check Payable to Florida Department of State '
10. . e - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P e, O Delete TITLE I Change  [] Addition
NAME O'CONNOR, RORY J. NAME
stmeer abnress | 2322 INDIANMOUND TR. STREET ADORESS
CITY-ST-2IP KISSIMMEE FL - ciTy-s1-21P
e S [ Detete TIME ' [ Charge [ Addition
NAME O'CONNOR, SANDRA NAME
STREET ADDRESS | 2322 INDIANMOUND TR. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL GITY-ST-ZIP
TTLE ' - PSS A= T heee ] e i I T T T T T T "Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §1-2iP CITY-$T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP CITY-ST-2P
TLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

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 certify that the information
indicated on this réport or gdpplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or girector
of the corporation or the rgcefver 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

nt with an address, with ai) cther like empowered.

FREQUESGre 3.() Connat </h) e PV 02325

SIGNATURE Ann/;ﬁen OR P.miman NAME OF SIGNING OFFICER OR DIRECTOR Datd Dedlime Phona #

AV 6289650

CR2E034 (10/02)



