FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 11358 ecretary of State
1. Entity Name 04-28-2003 90226 026 ***150.00
THE ATLANTIS OF JACKSONVILLE BEACH, INC.
Principal Place of Business Mailing Address
731 N FIRST ST. £.0. BOX 330108
JACKSONVILLE BEACH FL 32250 ATLANTIC BEACH FL 322330108
- AR CR AN AR
2. Principal Place of Business 3. Mailing Address
2275 Atlantic Blvd.
]S.La% ApL. #, etc. Suite. ApL #, elc. m/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
Neptune Beach, Florida 533021709 Not Applicable
ap Country Zlp Country 5. Certificate of Slatus Desired O $8'75 Additional
32266 Duval Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SORRELL’ MARY C ESQ Street Address (P.Q. Box Number is Not Acceptable)
2275 ATLANTIC BLVD
STE 200
NEPTUNE BCH FL 32266 City FL [ Z¢Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent sighature required whsn reinstating} DATE
FILE NOW!!! FEE IS $150.00 - .
; 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS [ Delete TILE [ Change [ Addition
NAME HIONIDES, CHRIS NAME
staceT annress | 2275 ATLANTIC BLVD 100 STREET ADDRESS
cw-st-ne - |NEPTUNE BEACH FL 32266 ciy-§1-2
TITLE [ Dejete TITLE [Dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TILE [ Delete TILE [dchange [ Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-$T-2IP
e 7 Deleta TILE [ Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7
TILE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that m mgnature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporanon or the recaiver ar tryfiee empowered to ghecute this reporygs requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___S) ED x/laa’éd (%45/)8)-/52/

516G NOTYP) R PRINTE NAME SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY 292200

CR2E034 {10/02)



