2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070660 FILED
1. Entity Name May 08, 2000 8:00 am
05-08-2000 90208 019 ***150.00
Principal Place of Business Mailing Address
PO BOX 331333 P PO BOX 331333
ATLANTIC BEACH FL 32 ATLANTIC BEACH FL 322331333
s NI
2275 Atlantic Blvd. P.0O. Box 330108
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEf Number Applied Far
Neptune Beach, Florida Atlantic Beach, Florida 59-3526449 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
32266 Duval 32233-0108 | Duval 5 CefosteotSiatisDasiied [ ZyRoguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SORRELL' MARY C Street Address (P.O. Box Number is Not Acceptable}
2275 ATLANTIC BLVD.
NEPTUNE BEACH FL 32266
City FL Zip Code

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

SIGNATURE

Sighatars, yred o pirted name of registered agent and e o applicabie. {MOTE: Regiaterad Agent sighature required when teingtating) DATE
ion is aliai isfy i i 1
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects 10 00 s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution 0 Added to Fees
{See criteria on back} O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 7 Dekete TITLE [ Change [ Addition
NAME HIONIDES, CHRIS NAME
streer anoress | 2275 ATLANTIC BLVD. STREET ADORESS
CITY-§T-2IP NEPTUNE BEACH FL 32266 CITY-ST-2IP
TITLE ] petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S3-2IP
FITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE ™ Datete TIMLE O crange [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty - ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is, and accurate argf that my signgherB2hall have the same iegat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em 4 e by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an atiachment with an addre
SIGNATURE: S0 _J/A%ﬂ (904) 241-1501
G ate Daytime Phone #

CR2E034 (9/99)



