2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L11358

1. Entity Name .~

THE ATLANTIS OF JACKSONVILLE BEACH INC.

Principal Place of Business Mailing Address

731 N FIRST ST. P.0. BOX 330108
JACKSONVILLE BEACH FL 32250 ATLANTIC BEACH FL 322330108
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED ;
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90093 008 ***150.00

HUWwITuUviIuJv

AR OB

00O NOT WRITE IN TH!S SPACE

City & State City & State 4. FEl Number 59_3021709 Applied For
Not Applicable
Zp Country “p ouniry 5. Certficate of Status Desred ~ [] 9079 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

Name
SORRELL’ Y C ESG Street Address (P.O. Box Number is Not Acceptable)
2275 ATLANTIC BLVD
STE 200
NEPTUNE BCH FL 32266 _ .
City FL Zip Code
8. The abiove named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
i ion i iqi i i i n
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

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

TMLE DPTS O pelste TMLE K] Cnange {7 Acdition | S
o

NAME HIONIDES, CHRIS NAME _ e

sTeeeT A00RESS | 47 11TH STREET stReeTaoDRESS (2275 Atlantic Blvd., #100 3
[w

ory-s-2¢ | ATLANTIC BEACH EL erv-sT2P |Neptune Beach, FL 32266 w

TITLE [ pelete TITLE [ Change T Addition EE)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CHTY-ST-2IP

TME (O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ petete TITLE [] Change  [] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

Tme [ Delete THTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this fili
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empo!
changed, or on an attachment with an address,

SIGNATURE:

I
gaccurate and that my signature s

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that { am an officer or director
apter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(904) 241-1501

SIGNATURE AND TYPE! G OFFICER OR DIRECTOR

& S RS sk ot

#/adof

Daytirna Phone #




