FILED
ZOOSTEgRA:Eg:{TR%%%;%RA"ON Mar 23, 2005 8:00 am

r f
DOCUMENT # P04000157465 Secretary of State
1. Entity Name (03-23-2005 90026 028 ***150.00
211 E. BAY STREET, INC.
Principal Place of Business Mailing Address
2275 ATLANTIC BLVD., SUITE 200 2275 ATLANTIC BLVD,, SUITE 200
NEPTUNE BCH, FL 32266 NEPTUNE BCH, FL 32266
T e AL IR0 AU CAT O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-F’ CR2EQ34 (10/03)
City & State City & Stale 4. FEI Number Applied For
Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired | feae'gfqgﬂmnal
- 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _ .. .- _
Name
SORRELL, MARY C
2275 ATLANTIC BLVD., SUITE 200 Street Address (P.O. Box Number is Not Acceptable}
NEPTUNE BCH, FL 32265
City FL ‘ Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and tibe if applicable. (MOTE: Registered Agent signature receired whean rainatating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Conlribution. O Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D 1 Delete TITLE [T Change  [] Addition
NAME HIONIDES, CHRIS NAME
STREET ADDRESS | 2275 ATLANTIC BLVD., SUITE 200 STREET ADDRESS
CITY-ST- ZiP NEPTUNE BCH, FL 32266 CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-ST-2tP
TITLE 1 Delete TIMLE [ Change L[] Addition
NAME - - = ~—§ name - - - - = IR
STREET ADDRESS STAEET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TME O pelete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- ZIP CHY-ST-ZIP
TIFLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP CITY-8§7-2IP
THTLE 7 pelete T [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee em ered to execute this rg as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an adgses \?
Chris Hionides /J/ (ﬁo </)029/7__/9Lgc/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

[ 4




