1
if

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000079708 May 04,2001 8:00 am
oy e Secretary of State

95 LEVY HOAD’ INC' 05-04-2001 90019 031 ***150.00
i
Principal Place of Eusines_s Mailing Address
2275 ATLANTIC BLVD. STE 200 2275 ATLANTIC BLVD, STE 200
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32268
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
59 3666236 Not Applicable
i Zi t iti
Zip Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCORRELL, MARY C ESQ
Street Address (P.O. Box Number is Not Acceptable)
2275 ATLANTIC BLVD, STE 200
NEPTUNE BEACH FL 32266
City FL Zip 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.
SIGNATURE :
Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Ragistered Agent signature required when rginstating) DATE
i jon is eligi isfy i i m IS $150. . . ’ .
9. ;msfﬁ%rporauqn is e:lglt[)]tz ula se:tls‘fygcs) ;r;tanglbie At FI:.AEMI:I?\I:ON FFEE S‘"$b:g:50° 00 10. Election Campaign Financing $5.00 May Bo
ax hil 'g rgquweme anc elects to . er ' ee wi N Trust Fund Centribution. [ Added to Fees
(See critaria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete THLE President, Treasurer, O Change ] Additicn
NAME HIONIDES, CHRIS NAME Secretary
STREET ADDRESS { 2275 ATLANTIC BLVD, STE 200 STREET AUDRESS
orv-si-2¢ | NEPTUNE BEACH FL 32266 oi-S1-2F
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME ;
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME I pelete HILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS )
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug, and accurate and thaff my signature shall e the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowegfedr to execute this 1 apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, wj i
SIGNATURE: 4//30/0/ (904) 241-1501
SIGNATURE AND TYPE! PRINTED NAME GF SIENJNG OFFICER OR DIRECTOR “Date Caytima Phone 4
1s_Hions

;

CR2E034 (10/00)



