2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061615 Jan 25, 2000 8:00 am
. Entity Name
~¥ASSA PROPERTIES, INC. Secretary of State
'YIBS-;W{/ 01-25-2000 90069 017 ***150.00
Principat Place ¢f Business Mailing Address
6410 BREVARD AVE. 6410 BREVARD AVE.
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-4410 T AD
A CROTY634
F s A R
Sutte, A'pt. #, etc. Suite, Apt. #, aic. [bls} NOI WRITE IN THIS SPACE
Ciy & Smte - City & State 4. FE! Number | |Applied For
65‘0?4/0?{? | Inot 2
zp Country Zp Country 5. Cerificate of Status Desired O $8.75 Aaditional
_ _. - .. . aem IS - Fee_Fjequifed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THEODOSSAKOS' DEMETRIOUS Street Address (P.O. Box Nurnber is Not Acceptable)
8410 BREVARD AVE.
WEST PALM BEACH FL 33405
City ;;;:E;-. ; -;'*:"‘-i"“_f FL | %Epf:qdé, L

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the'State of Florida.

ot

T E—— A R N

SIGNATURE e L mel TN T e

L - - Signature, fyped or printed name of registered agent and ttle if applicable. | {NOTE: Registered Agent signature required when reinsiating) DATE

s Tiscoporean o hgble oy s lraie |, _ FILE NOWALFEE (S SIS000. | 10 SictonCarmpsionrancig _ $5.00 way e

L ' i Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Dp m TITLE I Change (O

NAME THEODOSSAKQS, DEMETRIOUS NAME -

STREET ADDRESS { 6410 BREVARD AVE. ; STHEET ADDRESS

CITY-ST- 218 WEST PALM BEACH FL 33405 CITY-ST-2IP

TLE v I Detete TITLE (5 change  [J Additior

NAME THEODOSSAKOS, EMILY NAME

STREET ADDRESS | 6410 BREVARD AVE. STREET ADSRESS

CITY-5T-2IP WEST PALM BEACH FL 33405 CITY-ST-2IP

me  IDST- 7 T T o O telste " e ST (] Change [ Addition

NAME THEODOSSAKDS, FRINI NAME

streeT ADORESS | 6410 BREVARD AVE. STREET ADCRESS

CITY-ST-ZiP WEST PALM BEACH FL 33405 CITY-ST-7iP

TITLE 3 Delete TITLE [ Change O Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TLE [ Change [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TITLE O Delete TITLE [ Cchange [ Additior

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IF

13. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
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 oath; that | am an officer or director
of the corporation of 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 on an attachrment with an address, with ail other like empowered.

SIGNATURE: SIGNAT G 50 ?“T\'?TLQW/ =19 06;/5”(/" SUNTS
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR' Date Daytime Phona #

-



