2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000076072 May 02, 2000 8:00 am

1. Entity Nama

NCE CHRISTIE CORPORATION Secretary of State

05-02-2000 90048 026 ***150.00

Pringipal Place of Business Mailing Address
201 E. KENNEDY BLVD cmw ST.
#1130 -
TAMPA FL 33767 -5827
80} £ _LENNESY Ao
Suite, Apt. #, etc. @ pt. #, elc. DO NOT WRITE IN THIS SPACE
{/3©
City & State City & State 4, FE! Number 59‘3278654 Applied Far
7 ﬁM pﬂ’ PL/ Not Applicable
Zip Country ] Zg}b 08- Country 5. Cortificate of Status Desirad 0 gg'ggnﬁgﬂﬁonal
6. Name and Address of Currant Registered Agent - - -— - 7. Name and Address of New Registered Agent ____
Name
EKONOMIDES, N]CKOLAS;Q < ‘(_é'(frJEﬂ‘( &(_Vﬂ) STz 730 Street Address {P.0. Box Number is Not Acceptable)
204-N-FRANKEINTST. 1=
STE. 2350 .
TAMPA FL 33602 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 /‘% = L//)ﬂ//(ocb

Signaturs, typed nr?rinlad name of regisiared agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating} T DATE
) o o . "

9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add‘ed to Foes
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PT 1 Delee e JEfhange [ Addition

NAME EKONOMIDES, NICK HAME

KONOMIDES, LENSEDY BLVP,sTT it30
staeeTanoress | 201 N. FRANKLIN ST., STE. 2850 STREET ADDRESS |BHO\ €«

CITY-ST-ZIP TAMPA FL 33802 CITY-S7-7IP

TILE VRS [ pelete TITLE X' change [ Addition

NAME NAME , _

EKONOMIDES, ANTHONY & NNEDY BLVP., STE H3p

staeeraporess | 201 N. FRANKLIN ST., STE. 2350 sweeT anmRess | DU €- LE.

CITY-5T-2P TAMPA FL 33602 CITY-ST- 7P :

TIMLE - T ) ’ 7 Delete - F e L B : -- 7= - =[] Change” " ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelgte TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITE- ST-21P Co CITY-§7-21P

me ' O] Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST-ZIP

13. | 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 informaticn
indicated on this report or supplemental report is true 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 the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment wjity an address, with all other like empowered.

{ A 6

(. LA T TR Y i Iy e e e 7
SIGNATURE: Ly 2 R R C TN U5 A
YT _— AT f

[3-298-F43 ¢

/ Dals Dayume Phone #

CR2E034 (9/99)



