2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PS85000013576

1. Entity Name '

ANTONIA 11, INC.

Secretary of State

03-15-2000 90046 005 ***158.75

Mailir;g Address

6666 N OCEAN BLVD
OGEAN RIDGE-FI..33435-3313

- -

Principal Place of Business

6666 N OCEAN BLVD
OCEAN RIDGE FL 33435

B T T

2. Principal Place of Business 3. Maling Address

AR A

Suite, Apt. #, elc. Suits, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City'& State 4. FEI Number 65‘0558761 Applied For
. Not Applicatle
Zi ntr Zip’ Countr: iti
P Country P ¥ 5. Certificate of Status Desired dJ $8'75 'nfdd't'°"al
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . Name
OFFINAS, CALIOPE e e — 3
K ' Street Address (P.Q. Box Number is Not Azceptable) -
6668 N OCEAN BLVD
OCEAN RIDGE FL 33435
City FL Zip Code
8. The above named entity submits this statement for the purp«fzse of changing its registered office or registered agent, or both, in the State of Flonida.
SIGNATURE .
Signature. typed or printea hame af ragistersd agent and titie if appicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
i s L . R L 1 EEE IS _ ‘
9, Ihrsﬁorpcrahgn is e%tlglb‘l:uja 1]0 satillffydlts Intangivie.  [wepme -= FILE NOW!.!VEEEJS.J_'L@Q’,QOM 10. Election Campaign Financing $5.00 May 8o
axtl '”9 rgquwemen and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added {0 Fees
(See criteria cn back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD © [ pelete TILE [J Change [ Addition
NAME KOFFINAS, CALIOPE NAME

street noress | 6666 N OCEAN BLVD STREET ADDRESS

CITY-ST-21P QCEAN RIDGE FL 33435 ) CATY-$T-2IP

e " O peee TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME
~STREET ADDRESS [—— " o= i e — R STREEF ADDRESS — [t ————————— — -~ ——
CITY-ST-2IF CITY-ST-2IP

TITLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelata TITLE ] Change ] Addition
NAME NAME

STAEET ADDRESS : STREET ADDRESS

CITY-ST-71P ; CITY-5T-2IP

TIMLE O pelete TILE [] Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZIP

[ 13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and adccurate and that
of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with alt othdr like prmpowered.

R I

my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 ‘00 8i7-6T5 - 1559

SIGNATURE: X

Y SIGNATURE ANDTYPED OR PRINTED HAME CBSIGNING OFFICER CR DIRECTOR

X=

Cate Dayume Phone 4

Mar 15, 2000 8:00 am

CR2E034 (9/99)



