2003 FOR PROFIT CORPORATION A ZIFIZ%E:?S'OO
UNIFORM BUSINESS REPORT (UBR) rai, f . am
DOCUMENT # P94000076072 ecretary of State
1. Entity Name 04-21-2003 90397 040 ***150.00
NCE CHRISTIE CORPORATION
Principal Place of Business Mailing Address
791 BAYWAY BLVD 791 BAYWAY BLVD
CLEARWATER FL 33767 CLEARWATER FL 33767
I B— AR IO
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Appliad For
_ ' 59-32768654 Not Appiicable
2p Country 4p Couniry 5. Certificate of Status Desired O geae g?q Sgedclluonal
6. Name and Address of Current Registered Agent - " 7|7 -—— —=--—. 7, Name and Address of New Registered Agent: - -
Name
EKONOMIDES, NICKOLAS C Street Address (P.O. Box Number is Not Acceptable)
791 BAYWAY BLVD
CLEARWATER FL 33767 _
. . Gity FL Zip Code

8. The apove named entity submits” thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatrons of registered agem

M R

SIGNA‘[UHE'-

N ) ; ,‘w, Signa’ture} typed or pnme'd name ot ragistared agent and 1tle if applicable. (NOTE: Registered Agen signatura required whesn rainstating} DATE

& "Aft:r"iﬂEar?‘;;(‘)g I;’Esuﬁl ?3185;523 00 9. Election Campaign Financfng $5.00 May Be

- Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Departmem of State
10, LT . " QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
me. . |PTS ' W 1 Delete TME O change  [J Addition
NAME EKONOMIDES, NICK NAME
streer apoRess | 791 BAYWAY BLVD STREET ADDRESS
cny-s-zp | CLEARWATER FL 33767 CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE ’ T : T O Delete TME ~ Tt Yoot = 7" [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 7P
TLE [ pelete TITLE Ochange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Adaition
NAME ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2IP
TITLE O Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

o WA does not qualify for the exemplion stated in Section 119 .07(3)(1). Floricda Statutes. | furlher certify that the information

12. | hereby certify that the information suppl} j hl\né]
indi i i fide and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

r wered to execute this report as required Py Chaptpr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

of the corporation or the receiver or
changed, or on an attachm

SIGNATURE:

GNATURE ANDT\'PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR . Date Daylime Phons #

IACYOVY

CR2E034 (10/02)



