2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000070765 Aé‘g 17{ ZOOIfSS‘?({ am
1. Entity Name £ -~ L ecre al y 0 a e
ILIADIS ENTERPRISES, INC. 08-17-2001 90002 025 ***550.00
LJ
Principal Place of Business Malling Address
106 SANIT GEORGE ST 106 SAINT GEQRGE ST
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Address '
/760 Dibble Circle ot
Suite, Apt. #, etc. cS ite, Apt. #, eth N DO NCT WRITE IN THIS SPACE
© Chris TLIRDIS
City & State City & Sta}% ~ 4. FEI Number 348 Applied For
JaeKSomu ’Ie F/ 59-3482271 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
, 3)'_)‘ “f (9 U S 5. Centificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S Name - =e - = -~ . R N -
KOLCUN' MIC LA Street Add (P.O. Box Number is Not Acceptable)
4 ree ress (F.0O. X INUI I
6860 BONNEVAL ROAD
SUITE 202
5
JACKSONVILLE FL 32218 oy FL |20
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!!I FEE IS $550.00 10. Electi an Fi )
Tax filng requirement and elecls to do 5o, After September 12, 2001 Fee will be $750.00 | '* FlecHon Campaign Fnancing ffd-gqo“g?;fe
(See criteria on back) ’ O Make Check Payable to Department of State . '
11, . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 2 Delete e ClChange [ Addition
NAME ILIADIS, CHRIS NAME
staeer Aooress | 1760 DIBBLE CIR W " STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 ‘ Cmy-ST-2PP
TITLE VP [ Delete TITLE I Change [ Addition
mve - | ILIADIS, TONY NAME
stheer aoness | 12022 CANDLEWYCK LN STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32246 CITY-§1-21P
1T S T e Oopatete ~ ... TTLE ———— e = e s - -« -. <. [Cchange [ Addition. |-
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2I CITY-ST-2IP
LE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP. CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-7IP CITY-ST-21P '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachme;:with a:\:diress. with all other like E/mpowered. ?0 ? -2 Y’7 4 9,9
siGNATURE: X BIGH ZTIIREAREQUIRED 5?/0/ 0/

SI[GMAWRETND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytima Phone #

AV ZiZ0000

CR2E034 (5/01)



