2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

— May 27,2002 8:00 am
DOCUMENT #  P97000106683 Serretary of S
1. Entty Name | ecretary of dtate .
MAVROIDES INVESTMENTS, INC. 05-27-2002 90391 038 ***150.00
Principal Place of Business Mailing Address
5775 NORTHEAST 56TH PARKWAY 5775, NORTHEAST 56TH PARKWAY gy -
OKEECHOBEE FL 34972"- - - OKEECHOBEE FL 34972 BUlldauy
i L. R T R A T,
‘ BRI
2. Principat Place of Business 3. Malling Address . Pl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number ~ Applied For
65-0878861 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1_
= =SRE | T = —eEeT — ~Namg . T T '
BEER, JERALD
Street Address {P.O. Box Number is Not A tabl
515 NORTH FLAGLER DRIVE res ress { ox Number i cceptable)
: SUITE 1800 B
WEST PALM BEACH FL 33401 & FL [2° oode
k7|

¥
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and litle it applicable. {NOTE: Registared Agent signature required whem rainstating} DATE
™ 9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP O Delete TTLE Clchange [ Acditon | S
NAME MAVROIDES, CHRISTOPHER J NAME 23
streer noAess | 5775 NORTHEAST 56TH PARKWAY STREET ADDRESS &
orv-sr-zp | OKEECHOBEE FL 34972 CITY-5T-2IP UNCJ’
TITLE ] pelets TITLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CATY-ST-2IP
| e = — < L] Detpte = QT i |t =) Changs — =) Addiion——
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete e [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE . O pelete TILE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 shallhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this ppport as required by pter 607, Florida Statutes; and tifat my pame appears in Block 11 or Block 12 if

charged, or on an attachment with an address, with ali other like empg&fered. \ -
./y 36 L (LD I3 -sece

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ / Data / Daytime Phona #

N TR @ 4 I ey
SIGNATURE: ..~ si.eiNeatl w0 oo frlee :




