. | |
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000106683
MAVROIDES INVESTMENTS, INC.

Principal Place of Business

5775 NORTHEAST 56TH PARKWAY
OKEECHOBEE FL 34972

Mailing Address

|
5775 NORTHEAST 56TH PARKWAY
OKEECHOBEE FL 4972

2. Princfpal Place of Business

3. Mailing Address

Suite, Apt. #, elfc.

Suite, Apt. #, efc.

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90084 029 ***150.00

I

MDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0878861 Appiied For
Not Applicable
- - : —
Zp Couniry 2P Country 5, Certificate of Status Desired ) $8'75 A,dd't'ona‘
i Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
' Name
e e ma iem e e - . . - .
- BEER,JERALD § - i .
. Street Address (P.O. Box Number is Nat Acceptable)
515 NORTH FLAGLER DRIVE
SUITE 1800
WEST PALM BEACH FL 33401 _ _
City FL Zip Code
8. The above named entity submils this statement fer the purpese of changing its registered office or registered agent, or both, in the State of Florida.
I
SIGNATURE .
Signatwre, typed or printed name of registared agent and title if applicable. I(NO'IE: Ragisiared Agent signature raguired when rainstating) DATE
. N P ) m .

9. This corporation is cligible to sat\sfycljts Intangitle FILE NOW!! FFEE lSm$1 50;’.1500 00 10. Election Campaign Financing $5.00 May Be
Tax fllln.g r,equnrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Addad to Fees
(See criteria on back) O Make Check Payable to Depariment of State | .. .

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

TLE DP CJ pelete ' TITLE [ Change  [] Acdition

e MAVROIDES, CHRISTOPHER J NAME
STREET A0DRESS | 5775 NORTHEAST 56TH PARKWAY STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34972 CITY-ST-ZIP
TILE [J Delete TIMLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP ! CITY-8T-21P

TIMLE O Delete | TITLE O change [ Addition

NAME I NAME

_ STREET ADDRESS | . e i -] STREET ADDRESS -{.- --

CITY-5T-ZP CITY-8T-ZP

TITLE 7 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ) CHy-S§1-2IP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [JChange [ Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

indicated on this repert or supplemental 1
of the corporation or the receiver or trus
changed, or on an attachment with an

SIGNATURE: v~

ress, with all othef ke empowered.

40.9/0/

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that 1he information
rate and that my signaturefshall have the same legal effect as if made under oath; that | am an officer or director
ute this report as requiregfby Chapfer 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

e

(3Bl 103 -Stiai

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICEFI OR DIRE'FI'OR

Data Daytime Phane #

CR2E034 (10/00)



