2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name -

1036 BEACH BLVD,, IN

P98000045105

C.

Principa!l Place of Business
2275 ATLANTIC BLVD
NEPTUNE BEACH FL 32266

Mailing Address
PO BOX 330108

ATLANTIC BEACH FL 322330108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91282 036 ***150.00

AV ¥S2vE00

11U£31b9

IR R

(3 CHECK HERE IF MAKING CHANGES

SORRELL, MARY C
2275 ATLANTIC BLVD.

NEPTUNE BEACH FL 32266

City & State City & State 4. FE| Number Applied For
59—3512866 Not Applicable
Zi Countr Zi ity iti
P ountry P Country 8. Certificate of Status Desired O 3875 ﬁ_\ddnlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

 ——

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

- ihe obligations of registered agent.

SIG;‘;“'UHE

Signatura, typed or printed nama of registered agent and litle it applicable. _

{NOTE: Registered Agent signalure reguired when reinsiating)

DATE

FILE NOW!! FEE [S $150.00
, After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

Tne DP [ petate 1ML Dichange [ Addition | &

NAME HIONIDES, CHRIS NAME 3

STREET ADORESS | 2275 ATLANTIC BLVD. STREET ADDRESS g

CITY-ST-ZiF NEPTUNE BEACH FL 32266 CITY-ST-2P <
(2]

T [ pelete TILE [ Changs  [7] Addition E:)

NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-2P | CITY-5T-2P

TILE O palete TITLE [Jchange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-ST- 2P

TITLE 1 Dekte TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2ip CITY-$T-7P

TINLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change (7] Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7P

indicated on this report or supplemental report is irue and accurate and that
of the corparation or the receiver or trusteeyempowared to execute this repo,
changed, or on an attachment with a

SIGNATURE:

12. | 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

r Ilke empoweresl

signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

22/s3 (904 )24/ 774

Cate Daytime Phana #




