- FILED
. -- +2005 FOR PROFIT CORPORATION Apr 19,2005 8:00 am

DOCUMENT # P99000061256 ecretary of State
1. Entity Name 04-19-2005 90381 041 ***150.00
O.U.R. PROPERTIES, INC.
Principal Place of Business Mailing Adéress
. v
2275 ATLANTIC BLVD,, STE. 100 PO BOX 330108 quuo1o
NEPTUNE BEACH, FL 32266 ATLANTIC BEACH, FL 32233 )
T R RO ACHERCO
Suite, Apt. #, etc. Suite, Apl: i, etc. 03102005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
59-3589625 Not Applicable
de Couniry Zip ) Country 5. Certiticate of Status Desired 4 Eeae.gesq L:::ﬁtional
6. Name and Address of Current Registered Ag;am 7. Name and Address of New Reglstered Agent

Name

SORRELL, MARY-C

2275 ATLANTIC BLVD., STE. 200 Street Address (P.O. Box Number s Not Acceptable)

NEPTUNE BEACH, FL 32266

City FL | Zip Coda

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. | am famikar with, and accept
the chligations of registered agent.

SIGNATURE

- Sigrature. 1yped or prntec name of regrsiered apent ana Lie if apphcable. , (NOTE: Ragisierec Agent signature requirec when rainsiating) DATE

FILE NOWIIl FEE IS $150.00 9, Ele(ction Campaign F.inancing $5.00 May Be

After May 1, 2005 Foo will be $550.00 Tn,!st Fund Contribution. O Added to Fees
10. OFFtCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TS O Delete TMLE TSPD K] Change [ Acdition
NAME HIONIDES, CHRIS NAME
STREET ADDRESS | 2275 ATLANTIC BLVD., STE. 100 ' STREET ADDRESS
CITY-ST-21P NEPTUNE BEACH, FI. 32266 : . § ci-s1-zie
TMLE J Delete 1MLE [ Ctange  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2 ' : CITY-ST-ZIP
e " Delete TLE [ Change  [J Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 217
TITLE Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP _ CIy-§1-21P
TITLE T Delete TIMLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cIrY-ST-21P
TILE [] Delete TMLE [ Change 3 Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2Ip ' ciTY-ST-21P

12. 1 hereby certify that the information supplied with this liling does rﬁm qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the recgiver or truste oyered (0 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach ith ali oihe';__hke:em !
- ]

Chris Hionides g4y~ (904) 147-1484

NATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #

SIGNATURE:




