FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT #  P970001 06683 ecretary of State
04-28-2003 20146 043 ***]150.00

1. Entity Name

MAVROIDES INVESTMENTS, INC.

Principal Place of Business Mailing Address
§775 NORTHEAST 56TH PARKWAY 5775 NORTHEAST 56TH PARKWAY fuviocvo
OKEECHOBEE FL 34972 QKEECHOBEE FL 34872 _
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Appliecl For
6W87%61 Not Applicable
2ip Country Zlp Country 5. Certificate of Status Desired 0 lg‘:’i';gqﬁ:’:{;‘m"a'
e -6. Name-ant’Addiess of Cairent Registered’Agent——=""——— 1. =<F=m% . o= o 7= Name-and-Address of New Registered Agent——m— — ———
Name '
BEER, JERALD § Street Address (P.C. Box Number is Not Accepiable)
515 NORTH FLAGLER DRIVE
SUITE 1800
WEST PALM BEACH FL 33401 City FL | ZoCode

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

AV ¥69S090

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
FILE NOWINI FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 “Trust Fund c;:rigbuuoh. : ] fﬁ'ﬂ%@’ésﬁ' °
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TMLE DP 3 telete TITLE [ Change . [ Addition | &
NAME MAVROIDES, CHRISTOPHER J NAME =3
sTReeT ADDRESS | 5775 NORTHEAST 56TH PARKWAY STREET ADGRESS g
ore-st-zp - | QKEECHOBEE FL 34972 CITY-$T-2P 8
TITLE ‘ O petete TILE [ Change [t Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e O Delete e LT Chamge [ Addan | —
NAME NAME '
STREET ADDRESS STREET ADDRESS i
GITY-ST-2P . CITY-ST-2P s
LE [ peiete TITLE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY -$T-7IP
TTLE [ pelete TITLE {JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY -ST-2IP

12. | hereby certify !hailhe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repcrt or supplemental report i Jrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee em ered to execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment widgh an addresg, g all other like empowered.

SIGNATURE: ___ SIGNAITURGWEDIReA MM api0es 424Dz e3-763-5664

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




