2001 UNIFORM BUSINESS REPORT (UBR]) FILED

May 15, 2001 8:00 am
DOCUMENT # POO000018057 Se{retary of State

ClDHOK INC 05-15-2001 90074 048 ***150.00
) .
Pringipal Place of Business Mailing Address
2303 N. PONCE DE LEON BLVD. 2303 N, PONCE DE LEON BLVD. {B49d00
ST. AUGUSTINE FL 32084 ST, AUGUSTINE FL 32084
Suite. Apt. #, etc. Suite, Apt. #. e1c, 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fo-
fﬁ - 3@ o “‘{6 ﬁ ?) Mot Applicanle
z Count Zi Count it
P ountry ? ountry 5. Certificate of Status Desirad O $875 Addlilona!
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
KORDIC, JOHN E Street Address (P.0. Box Number is Not Accaplabh
rec 58 A X m 5 splable
2303 N. PONCE DE LEON BLVD. res ox Numbar is Nof Acceplanie)
ST. AUGUSTINE FL 32084 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed Aame of egisered agent and tlic i app cabe (NOTE: Registerge Agent signature requi 5 reinatating) DATC
i ion iz eligit ; i m
9. This corporation s eligible to satisly its Intangible FILE NOW1!! FEE l$ $150.00 10. Elsction Campaign Financing $5.00 vay e |
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution D Add-ed o Fees i
(See criteria on back) O Make Cieck Payable to Department of State ‘ |
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 1 ;
TiiLe PSTD 1 pelese e O Chenge ] Addien |
NAME KORDIC, JOHN E NAME
steeer aooress | 34 A ARENTA ST. STREET ADDRESS
civ-st-2p | ST. AUGUSTINE FL 32095 CITY-§T-21P
e [ Detete TITLE 1 Change (] Acditian
MANE NAME
STRET ACDRESS STHEET ADDRESS
CITY-81- 21 CITY-5T-7P
e [ Delete TITLE [ charge 1 Adcrion !
NAME NAME
STALET ADDRESS SIREET ADDRESS
CITY-ST-2P CIFY-$T-2IP
TTLE [ Delete TITLE ] Change
NEWE NANE
STRELT AZDRESS STREET ADDRESS
SITY-$T-2IP CITY-87-2IP
TITLE 0 pelete TTE [0 Change ] Additen
NiE NAME
STREET ADCRESS STREET ADDRESS
CITy-8T-2IP CITY-5T-21P
TITLE O pelee TNLE [ cange (D adotion !
NANE NAHE
STRZET ADDRZSS STREET ADDRESS
Y -5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Staiutes. | farther cedfy that the info
indicated on this report o supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an oificer or
of ihe corporation of the receiver ar trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 or B.ock 1217
changed, or on an attachment with an address, with albpther like empowered

SIGNATURE:

d [ o Asit-$>4-094)

ERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOH ' Dae e

0003620

CR2E034 (10/00)



