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2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000086267 May 04, 2001 8:00 am
1. Entity Name S ry S
SHOVPPES OF LAKESIDE, INC ecreta of State
! ) 05-04-2001 90019 037 ***150.00
Frincipal Place of Business Mailing Address
2275 ATLANTIC BLYD P O BOX 330108
NEPTUNE BEACH FL 32266 ATLANTIC BEACH FI. 32233-0108
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §3-3212975 Applied For
Not Applicable
Zi Zi C iti
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SORRELL, MARY C
Street Address {P.C. Box Number is Not Acceptable)
2275 ATLANTIC BLVD
NEPTUNE BEACH FL 32266
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligil isfy i i m E IS $150.00 ) ) ' .
B Ton g roqurement g oo 160050, tor MAY 1,2001 Fé il bo $550.00 e e maning $5.00 way 5o
! 'g ’q frem ’ e ' ee ! Trust Fund Centribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE PTSD O Delete TITLE Ol change [ Addition | &
NAME HIONIDES, CHRIS NAME 2
STHEET ADDRESS | 2275 ATLANTIC BLVD STREET ADDRESS 3
orv-s-2¢ | NEPTUNE BEACH FL 32266 ciTY-S7-2P D
o
TITLE [ Detete TITLE [ Chenge [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelate TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE ’ [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-2IP
TIME [ Detete TIMLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fili 3 does not qualify for the exemption staked in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is tr accurate and that my signature shallffave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyérdd 1o execute s gfport as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an address, yht/al! otherdike e ered.
- /
SIGNATURE: 4/3%?/ (904) 241-1501
SIGNATURE AND TYPED QR PRINTED OF SIGHING OFFICER OF DIRECTOR b ¥ Dae Daytime Phone #
1S Hionides




