2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # M86274 .
vt ng 07, 2000f8S00 am
02-07-2000 90056 041 ***150.00
Princlpal Place of Busingss Mailing Address
G/0 MICKOLAS GOUNS C/O NICKOLAS GOUTIS
1802 US 19 NORTH 1802 U§ 19 NORTH
HOLIDAY FL 34691 HOLIDAY FL 348915535 Guuigcou
us us
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2894951 Not Apglicable
P Country Zip Couniry B. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
. -6.-Namo and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name oo - - — = - - — .
GOUT]S, NICKOLAS Street Address (P.O. Box Number is Not Acceptable)
1802 US 19 NORTH
HOLIDAY FL 34691
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registerad Agent signature required when rsinsialing) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!t FEE IS $150.00 1 ) — ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlil be $550.00 0. E:S:tn’gzn%agnoaiL?;u;::nCLng m! fc%cgiq May Be
o . o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12 ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O oeletz mE [ change [ Addition
NAME GOUTIS, NICKOLAS HAME
STREET ADDRESS | 278 WOOQD DOVE AVE STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL CITY-ST-2IP
TITLE v [ Delete THLE [ thange [ Additicn
NAME KATARELOS, DIMITRIS NAME
STREET ADDRESS | 325 SHEFFIELD CIR STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-S7-2IP
STHE —z [ memem e e e ceJoDeletg -~ 2| TME ==~ - L 2] = e e [ Ghange £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CirY-87-21P
TITLE [ pelste TLE {1 Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
OIry-§T-21P CITY-S7-2IP
TILE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does nect qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment with an address, with all other like empoweared.
SIGNATURE: [~-200  777-157-6/06
Date Daytime Phone #




