2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000017695 Jan 27,2000 8:00 am
LU- VAL PROPERTIES, INC. Secretary of State
01-27-2000 90098 023 ***150.00
Principal Place of Business Mailing Address
3487 EMERALD GOAST PKWY 631 ISLAND WAY
DESTIN FL 32561 CLEARWATER FL 33767-1904 Hou11128
e e = (AR EN W
34871 Emerald Coast Pkwy P.0. Box 5857 °
Suite, Apt. #. etc. ’ Suite, Apt. #, stc. DG NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
Destin’, FL Destin, FL 59-3494097 Not Applicable
Zip Country Zip Country LT . $8.75 Additional
32541 UsA 32540-5857 | USA 5. Cerificate of Status Desied [ Ele  ired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - e . ey Ty W e w W m BRI R e N P e T = = o —e— -
PAPPAS- GEORGE G ) Street Address (P.O. Box Number is Not Acceptable)
901 N HERCULES AVE SUITE D
CLEARWATER FL 33765
City FL Zip Code

8. The above named ertity 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 applicdble. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N )
- : - i 0. Election Campaign Financin

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Troet o mpmlngb i ng O ffd'gﬂo“éi‘;fe

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DS 7 Delete TILE DS Change [ Addition
NAME VALLIANATOS, ANDREW NAME vallianatos, Andrew
STREET ADDRESS | 31 ISLAND WAY STREETADDRESS | P, 0, Box 5857

omv-sT-2P | CLEARWATER FL 33767

CITY-$T-2P Destin, FL _32540-5857

TILE DV ‘ b Crarge L1 Aatton
NAME Vallianatos, John

SREEVADDRESS | b 3. Box 5857

me v 03 Dette
NAME VALLIANATOS, JOHN

STREETAGDRESS | §31 ISLAND WAY

CITV-§T-2IP CLEARWATER FL 33767

ciry-ST- 2P Destin, FL  32540-5857

TITLE | OP ] . O petete TITLE [Jchange [ Additio
FAvE LUPER, 2Vi NAME - B
sTreeT ADCRESS | 1511 RIDGE TOP WAY STAEET ADDRESS

CITY-ST-2IP

orv-sT-2P | CLEARWATER FL 33785

TITLE DT [ pelete TILE R [ Change [ Addition
NAME LUPER, HANAN NAME
STREET AUDRESS | 7278 SAWGRASS POINT DR STREET ADDRESS

CITY-ST-2IP

an-sr2¢ | PINELLAS PARK FL 33782

TITLE [ pelete TITLE [JChange T[] Addition
NAME NAME

STREET-ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TITLE [ celate TITLE [ cChange [ Addition
HAME NAME : )

STREET ADDRESS STREET ADDRESS i

CITY-S1-2P ITY-ST-2P

13. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentagth an address, with all other like empowered.

SIGNATURE: G bl 1 (2500 §50-837-4500

(XA .
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %

LR

CR2E034 (9/99)



