2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000045102

1. Entity Name

FILED
May 08, 2000 8:00 am

422 BOARDWALK, INC. Secretary of State

05-08-2000 90208 020 ***150.00

Principal Place of Business Mailing Address
PO BOX 331333 PO BOX 331333
ATLANTIC BEACH FL 32266 ATLANTIC BEACH FL 322331333
2275 Atlantic Blvd. P.0O. Box 330108
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State | R 4. FEI Number Applied For
Neptune Beach, Florida Atlantic Beach, Florida 59-3512867 Not Applicable
Zip Cournitry Zip Country - ‘ $8.75 additional
32266 Duval 32233-0108 Duval 5. Certificate of Status Desired [} Foo Hequirec; !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggf%RETLt'AxﬁgYBEVD Street Address (P.O. Box Number is Not Acceptable) ‘
NEPTUNE BEACH FL 32266
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeTed agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This .c_orporalin.an is efigible to satisly its Intangible FILE NOWI!! FEE !S_ $150.00 10. Blection Campaign Finanaing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed o Fa!és
(Sew criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE O change [ Acdition
NAME HIONIDES, CHRIS NAME
sTre€T aooRess | 2275 ATLANTIC BLVD. STREET ADDRESS
CITY-ST-21P NEPTUNE BEACH FL 32266 CIy-31-2IP
TILE J Detete TMLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TITLE [T Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IF
TIME O3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental repart is fr
of the corporation or the recelver or trusiee empo
changed, or on an attachment with an address,

SIGNATURE: ___ oi{iNAZ

does net qualifydor the exemphorT STEp
d accurate and Jfat my signaturg sha

ed in Secticn 119.07(3)()), Florida Statutes. | further cartify that the information
ave tha same legal effect as if made under cath; that | am an officer or director
d 1o exe_cul ig#Bport as required\gyChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4‘%)/00 (904) 241-1501

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ¥Date

Daytima Phone #

CR2E034 (9/99)



