2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # )
poey! P94000076072 Secretary of State
NCE CHRISTIE CORPORATION 05-09-2002 90068 047 ***150.00
Principal Place of Business Mailing Address
~26+-E—KERNEDT BLVD ~—XTE. RENNEDY BIVT—
~HP—— —H
E—— AR O AL
2. Principal Place of Business 3. Mailing Address
29(_PAYEIAY By, 29, PAYHRY BLYg
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State = City & State 4. FEi Number Applied For
C‘L’e—'@ K’/JA T/ﬂ F L CLUW&‘T@ d PL 59—3278654 Not Applicable
Count Zl nt o . 8.75 additional
-3)3-7 b'—) oun ri . g-j.? [0—7 ) ouniry 5. Certificate of Status Desired [ l§ee Reqtﬁ?eddt I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EKONOMIDES, NICKOLAS C — —
‘7%[ ﬁﬂ?‘hﬂ\\’ B[Jb Street Address {P.O. Box Numb Not Acceptable)
SHE1136 CLEARARTER, FL 22767
TAMPRA-FI-33602 Clty FL | ZpCoce

8. The above named entj i5/statemnent for the purpose of Mor registered agent, or both, in the State of Florida.
SIGNATURE -
- Signa!ﬂre, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
) N e ) n
9. This corporation is eligible to satisfy :ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTS [ pelete TME X Change ] Addition
NAVIE EKONOMIDES, NICK NAME
STREET A00RESS |3RO4+-EAST-KENNEDY-BLYDSTE 130 sweeraoviess | 71 BAYIAY D,
ome-st-ze | FAMPA-FL-33662 CITY-ST-2IP CLL.EB'&H&TCTF\ , Fo 23707
TITLE [ Defete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ) ) CITY-S1-2IP.
TITLE [ Delete TITLE O change [0 Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE ™ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delets TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the mformatlon supplled W|th this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
- indicated on this report or supplemen ue and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
i A dered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
ith all other like empo -
[

MLJ;W' Rl IS oy 7/‘23/08 727—401-9537

D' NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone §

May 09, 2002 8:00 am

CR2E034 (9/01)




