[
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H88453

1. Entity Name

MICHAEL ANTONOPOULOS & ASSOCIATES,

l

i

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90104 007 ***150.00

l
INC.
l

Tax fillng requirement and elects to do sa.
(See criteria on back)

O

‘“ake Chack Payable to Department of State

Principal Ptace of Business Majling 'Address
I."é021 ART MUSEUM DR 2021 |[ART |MUSEUM DR
TE 200 STE 200 .
UAX FL 32207 JAX FL 32207-2504 LUUQUJdd |
us us E ‘
]
} 1
Suite, Apt. #, etc. Shiite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
|
City & State Clity & 'State 4, FEI Number Appiled For
[ 58-2610326 Not Applicable
- ) —
Zip Country Zp | Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required |
6. Name and Address oi Current Registéred Agent 7. Name and Address of New Regislered Agent .
- - - r— — . —NAMG —ar =~ e - T
ANTONOPOULOS‘ MICHAEL Swreet Address (P.O. Box Number is Not Asceptable)
3762 PINCKNEY ISLAND COURT !
JACKSONVILLE FL 32224 l
: City Zip Code
| FL
8. The above named entity submits this staterment for the purpos:a of changing its registered office or registered agent, or both, in the State of Florida. v
SIGNATURE B
Signature, typed or printed name of registerod agent and bitle i Epplica]ble‘ {NOTE: Registared Agent signature required when refnstating) DATE
|
) T - ; i
9. This corporation is eligitle to satisty its Intangible FILE NOW1lI FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coentribution. Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1l1

1. OFFICERS AND OIRECTORS | K3 .
TLE P | O elete TITLE [ change  [J'Acdition | §
NAME ANTONOPQULOS, MICHAEL | NAME ‘ o
sTReT Anoress | 3762 PINCKNEY ISLAND COURT } STREET ADDRESS S
CITY-ST-2IP JACKSONVILLE FL | CITY-5T-2IP ) ﬁ
TITLE [ | O paiete TE [ chenge [} 'Addition S
NAME ANTONOPOQULOS, SANDRA R. ; NAME :
staeeT anoness | 3762 PINCKNEY ISLAND COURT f STREET ADDRESS
orv-stzr | JACKSONVILLE FL ! CITY-ST-21P |
LE 'O oetete TILE []change [ Addition

. NAME T i ~— A e
STREET ADDRESS . STREET ADDRESS
Cmy-ST- 2P i CITY-§T-21P
TITLE | O peete TME [1change [ Acdition
NAME ! NAME
STREET ADORESS \ STREET ADDRESS
CITY-51-21P 1 CITY-§T-7IP
TITLE } O Delets TITLE [Jchenge [ Addition
HAME NAME ‘
STREET ADDRESS | i STSEET ADDRESS
CITY-5T- 2P | CITY-5T-2IP
TTLE | O Delete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP [ CITY-ST-7IP

13. | hereby certify that the information supplied with this filin
indicated on this report ar supplemental report is true ancf
of the corparation or the receiver or trustee empowered t?h
changed, or on an attachment with an address, with ail of

P

YRR

|rﬁi

does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

er Ilke en?powered 417 ¥
—  2|13)ow zapcsss

Daytime Phone &

i "I B T —

}



