2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S97895 FILED
1. Entity Name A l' 19, 2000 8:00 am
ATLANTIC INFORMATION SYSTEMS, INC. ecretary of State
04-19-2000 90061 027 ***150.00
Principal Place of Business Mailing Address
3779 SANDPIPER DR. 3779 SANDPIPER DR.
APT. #5 APT.. #5
BOYNTON BCH. FL 33436 BOYNTON BCH. FL 33436-2429 )
us us
F PR s AR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied Far
—— R v S i _._55_’-9_31222.3 ==} | NoL Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, THOMAS J. Street Address (P.O. Box Numl;er is Not Acceptable)
3779 SANPIPER DR.
APT. 45
BOYNTON BCH. FL. 33436 City FL [ ZpCoe

8. The above named

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU

{NOTE: Ragistered Agem signature raquired when remstating) DATE

. ﬁhiﬂﬁ“ﬂ”'””f‘“ﬁf"—“@bgﬂfﬁf-ﬂfwaﬂs Intangible e —FiLE.NOWI!! EEE.IS.$150.00 10...Elestion Campaign Finansing $5.00-1ay Bo.
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) ] Make Check Payable 1o Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TTLE D O Dalete TILE O Chenge [T Addition | &

NAME SULLIVAN, THOMAS J. NAME 2

STREET ADDRESS | 3779 SANDPIWPER DR. APT #5 STREET ADDRESS 3

CITY-ST-ZIP BOYNTON BCH FL 33436 CITY-8T-21P LCH
o

TITLE O Delete TITLE ) O change [ Addition | ©

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

TN [ pekete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZP

TITLE O pelete TLE © [Ochange  [J Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP YL e . - CITY- ST-2IP

TTLE S [ Delete TITLE [ Change  [J Addition

NAME ‘ : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemnptlion stated in Section 112.07{3){(i), Plorida Statutes. 1 further certify ihat 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 cath; that | am an officer or director
of the corporalion or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anach%, withralh otherbike emppwered.
: (g ~ o
SIGNATURE: ___/ noe 'S

SIGNATURE AND TYPED QR Pmmfb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




