2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am
DOCUMENT # [11358
1- Ently Name Secretary of State
THE ATLANTIS OF JACKSONVILLE BEACH, INC. 05-13-2002 90079 009 **¥150.00
Principal Place of Business Mailing Address
731 N FIRST ST. P.O. BOX 330108
JACKSONVILLE BEACH FL 32250 ATLANTIC BEACH FL 322330108
i OGO LA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3021709 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $a'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SORRELL, MARY C ESQ
2275 ATLANTIC BLVD
STE 200

NEPTUNE BCH FL 32266 City FL | ZrCooe

Sireet Address (P.C. Box Mumber is Not Acceptable)

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

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and litle i applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 ) —_ ‘
Tax iilingrequirementgand elects loydo S0. ° After May 1, 2002 Fee will be $550.00 10. $lec;|[c;n %aénpallgtr; I;mancmg $5.00 i\o"_l:ay Be
(See criteria on back) O Make Check Payable to Department of State rust runa Loniribution- Added o Feos
11. QOFFICERS AND DIRECTORS I ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPTS O Delete TITLE O change (] Addition
NAME HIONIDES, CHRIS NAME
. stheeT aporess | 2275, ATLANTIC:BLVD .100. STREET ADDRESS
crv-st-ze | NEPTUNE BEACH:FL 32266° CITY-ST-2IP
TITLE [ pelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE 2 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TTLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP '
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

13. | hereby cenrlify that the information supplied with this filing does not qualifydor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple pental report is true and accurate a my signature shall have the same legal effect as if made under oath; that | am an officer or director

bort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empefwered.

Y / I 4,30/0A (904) 241-1501
SIGNATY -IND TYPE OHSPHINTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

Chris N1

SIGNATURE:

¥ IR AR -

nv



