2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 370365

1. Entity Name

CONDAXIS COFFEE & TEA, INC.

Principal Piace of Business

% PETER G. GONDAXIS
1805 WEST BEAVER STREET
JACKSONVILLE FL 322097528

Maiiing Address

% PETER G. CONDAXIS
1805 WEST BEAVER STREET
JACKSONVILLE FL 32209-7528

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90125 035 ***150.00

TARIRNEIUBMRR DN

DO NOT WRITE iN THIS SPACE

L]

City & State City & State 4. FEI Number Applied For
531316619 Not Apglicable
Zi Count Zi Count iti
P ountry L4 ouniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T = T = — -t e e TS T e AT
CONDAXIS, PETER G. Street Address (P.O. Box Number is Not Acceptable)
1805 W BEAVER ST
JACKSONVILLE FL 32209
City FL Zip Cede
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printac nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
i ian is eligi isfy | i n
9. This corporation is eligible to satisfy its Intangible FILE NOW1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremeént and élects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND GIRECTORS | KB ADDITIONS/GHANGES TO OFFICERS AND DIRECTGRS IN 11

TOLE p 1 belete THLE O Change [ Addition
| NavE CONDAXIS, PETER G. NAME

STREET ADDRESS | 1805 W. BEAVER STREET STREET ADDRESS

ory-st-2p | JACKSONVILLE FL CTY-5T-2P

TILE S [ Delete TITLE [ change [ Addition

NAME SASSARD, CHERYL E. NAME

sTREEF aD0RESS | 1805 W. BEAVER STREET STREET ADDRESS

CITY-§1-2P JACKOSNVILLE FL CITY-ST-ZIP

TITLE [ pelete TITLE [ Change ] Addition

AT = ~NAME R e e

STREET ADDRESS STREET ADDRESS ’

CIY-ST-2P CITY-5T-21P

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ pelete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-$T-2P

TILE 3 Dalete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the informélion supplied with this filing does not gualify for the exe

Yicn stated jp

&con 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report or supplemental report is true and accurate and that my sigfiaturg shall hg
of the corporation or the receiver or trustee empowared to execuie this report as rgquirefl
changed, or on an aiachmen with an address, with all cther like empowered.

SIGNATU#E: Pet@%@%c’%ﬁ&ﬁ;’?ﬁ PregedentiAl/

pbter 607 /Florica Statutes: and that my name appears in Block 11 or Block 12 it

e legal effect as if made under oath; that { am an officer or director

(904) 356-5330;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

Daytime Phone #

CR2E034 (9/99)



