2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000003570

. FILED.
1. Entity Name
pETARY OF STATE
128 INCORPORATED o SELEETARY, B8 v

0OSEP 12 PM 1:50

Mailing Address

5798 W. SHORE DR.
NEW PORT RICHEY FL 34652

Principal Place of Business

5798 W. SHORAE DR,
NEW PORT RIGHEY FL 34652

3. Malling Address

AP

2. Principal Place of Business

Suite, Apt. #, efc., Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmnmber Applied For
Y 265 [RAR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired b $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L o Name - . - - -
BOLE, BRAD
Street Address (P.O. Box Number is Not Acceptable)
100 S. ASHLEY DRIVE
SUITE 1180
TAMPA FL 33602
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
Signature, typed or printed name of registered agent and lille if appficable. {NOTE: Registerard Agent signature raquired whan reinsiating) DATE
. . . P . . ., "' £
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10, Election Campaign Financing $5.00 may 86

Tax filing requirement and elects to do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS 12,

TNLE P [ felete TITLE [JChange  [] Addition

NAME PAPPAS, HENRY HAME

STREET ACDRESS | 5798 W. SHORE DR. STREET ADDRESS

CTY-§T-71P NEW PORT RICHEY FL 34652 CITY-3T-20P

TILE v [ Delete TITLE [ Chenge [ Addition

NAME PAPPAS, ANESSA NAME SN _J r=a=n 8 ——[

STREET A0DRESS | 5798 W. SHORE DR. STREET ADDRESS = e —lii.D ﬁlni;é-::-ﬂl -

orv-st-2¢ | *NEW PORT RICHEY FL 34652 cimy-ST-2 A

TILE T O oetete THE [l Change [ Addition

NAME PAPPAS, ANGELA NAME

STReer ApDRess {5798 W. SHORE DR. STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34652 ¢ITy-S1-2Ip

e L (1 Daleta TILE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TWTLE 2 Delete TILE [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P

THILE 7 Delete TITLE O Change  [J Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-8T-2IP

13. | hereby c:ertlsz| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that %ﬁ ation
indicated an this report or suppiemental report is frue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an offi ector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 k121if
changed, or on an attachment with agr address, with alt ather like empowored.

SIGNATURE: F-t/~oo  EU-FOK— 6335

ala

717 =555~ 7/

CR2E034 (5/00)



