2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061256

1. Entity Name

0.U.R. PROPERTIES, INC.

Principal Place of Business

2275 ATLANTIC BLYD.. STE. 100
NEPTUNE BEACH FL 32266

Mailing Address

2275 ATLANTIC BLVOD.. STE. 100
NEPTUNE BEACH FL 32266-2547

2. Pringipzal Place of Business 3. Mailing Address

P.O. Box 330108

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90157 043 ***150.00

NN

AT A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
Atlantic Beach, Florida 5913589625 Not Applicable
Zip Country Zip Country | , $8.75 Additional
32233-0108 Duval 5. Caleruilcate of Stafus Desired u Fee Requirec; I
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name I
SORRELL, MARY C . ;
* Street Address (P.O. Box Number is Not Acceptable)
2275 ATLANTIC BLVD., STE. 200 |
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 agel!n, or both, in the State of Florida.

SIGNATURE

Signature, lyped of printad name of registerad agent and titie if applicable.

{NOTE" Registered Agent signaturs raquired when rain:

stating) DATE
I

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
{See criteria on back) O

10. Elections Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added io Fees

11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TITLE PD 7 Delete TME } O Crange [T Addition | &
NAME HIONIDES, CHRIS NAME l il
staeeT aopress | 2275 ATLANTIC BLVD., STE. 100 STREET ADORESS §
CITY-S§T-2IP NEPTUNE BEACH FL 32266 Cry-ST-2P l u
TITLE [ Detete TITLE i [ Change (] Addition E:)
HAME NAME |

STREET AUDRESS STREET ADDRESS \

CITY-ST-2IP CITY-ST-2P |

TiiLe 1 Delete TITLE ! [ Change [ Addition
HAME HAME l

STREET ADDRESS STREET ADDRESS I

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

TITLE O Delete MLE ! O change [ Addition
NAME NAME 1

STREET ADDRESS STREET ADDRESS |

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

TMLE [ peleta TITLE i O chenge [ Additian
HAME NAME |

STREET ADBRESS STREET ADDRESS

CAY-53- 2 CITY-ST-2p

TLE [ Celete TITLE ] Change  [_] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CHTY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver or trus
changed, or on an attachment with an

SIGNATURE:

tis true an

ih this filing does net quality for the exemption stated in Section 119.07{3)(i), Floriga Statutes. | further certify that the infermation
i ighature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

4/20/00 (904} 241-1501

INTED
LOIL),

SIGNATURE AND TYPED cﬁ ME OF SIGNING OFFICER OR DiRECTOR
15 S

' Cate Daytme Phone #




