2001 UNIFORM BUSINESS

nEPo_l# (UBR)

2/

FILED
Mar 07, 2001 8:00 am

wt
DOCUMENT # PO0O000060518 - -
¥ e » Secretary of State
ELPETHA REALTY OF FORT LAUDERDALE, INC. ! 02-09-2001 90210 012 ***150.00
Principal Place of Business Mailing Address i
TS IZTHAVE S, STED T4S12TH AVE S. STE D U U =
NAPLES L 24102 NAPLES FL 34102 -
R .
Suite, Apt. #, ete. Syita, Apl. #, elc. DO NOT WRITE IN THIS SPACE
!
ote X SNe =%
City & State City & Stata urnber Applied For
@38 Not Applicable
Zip Couniry Zip Country: " | $8.75 Additional
B e — ] - - - TP : 5 Cen—%&gﬁ_ﬂ__.a—_Feelnmdd‘:_'——:. g
8. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
— wmn o = - e umei . emef=Name- oz T e L e T T e
JOANIDES JOHN c Street Add (P.Q. Box Number is Nol A ol
745 12TH AVE s. STE D eg ress (F.L, Box .um er is Nol Acceplable)
NAPLES FL 34102 ;
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its regisléred office or registerad agent, or both, in the State of Flerida
SIGNATURE ;
Signature, typed or printed name & registered ngenl and e i applicable (NOTE: Registerst: Agornt signaiusg requined when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1l! FEE IS $150.00 10. Elaction C o0 Financi :
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) ir:!ﬁzndag::r?;uﬂ::ﬂcm $5hdd.50d0mh;g;30
(See criteria on back) o Make Check Payable to Department ot State ’
11. QFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
TnE 1] [ pelere ms ClChange [Addiion | S
NAME JOANIDES, JOHN C NAME s
smezx oovess | 745 12TH AVE S. STE D STREEY ADORESS 3
omv-st-2¢ | NAPLES FL 34102 cirY-1-2p i
T o
TLE D (] eleta e Ochange 3 addition | &
HAME JOANIDES, CATHERINE A NAME
sTreeT a0oRESS | 745 12TH AVE S. STED STREET ADDRESS
ome-st-2p | NAPLES FL 34102 — et QOCSRDP )L _ . e
E 3 pelers TILE O change (3 Asdition
NAMe PR WE - =
=~ STREET ADORESS [ e e T T ol DRSS |
CITY-ST-21P CITY-ST-21P
TITLE [ Detete e O Change [ Addition
NAME NAME ,
STREET ADDAESS STAEET ADDAESS : i
CIY-81-21P CITY-ST-21P H
TLE [ pelete nme e e [J change T Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
{my-s7-7f CITY.-ST-2P
E [ Deiete e [J Change [ Additior
e e
STREET ADERRESS STREET ADDRESS :
CITY-ST-2P Cify-st-zp g{
13. | hereby certify that e 8 ot filing does not qualify for the examption staled in Seclion 119. 0751 ¥(i), Floricda Statutes. | further certify that the information
indicated on this repor & BeptFrEpOn is true and accurate and that my signature shall have the same legal effecl as if made under oath;(that | am an officer or director
of the corporation or lhe recelmugFrafiga empowered 10 execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmsa ot d ther like empowaered.
i
SIGNATUR a ?{VS 52\5[@ °v-n ~RE2A5 Qﬂ‘ﬁ
D OR PRINTED NAME OF SIGNING OFPICER OR OIECTOR ,} Daytme Phone &

I




