2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V27683 Feb 14, 2000 8:00 am
1. ey tame Secretary of State

CR2E034 (9/99)

)
ZACHARY S’ ’NC 02-14-2000 90131 005 ***150.00
Principal Place of Business Mailing Address
o0 ASTRONAUT BLVD 8798 ASTRONAUT BLVD
GAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 329204307
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-31 17467 Not Applicable
i Zi M it
Zip Couniry ° Country 5. Cerificate of Status Desired ~ [] 9879 Addiianal
e e e e =] e ) o Fee Required
6. Name and Address of Current Registered Agent "7 7. Name and Addiess of New Registered'Agent ™ -
Name
UGERAKIS' ZACHARIAS Street Address (P.O. Box Number is Not Acceptable)
8799 ASTRONAUT BLVD
CAPE CANAVERAL FL 32920
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.
N -
L . ., e
* SIGNATURE . - S -
Signature, typed or printed nama of registered agent and ttle if applicable | (NGTE: Ragistared Agent signatura required when reinstaling} DATE
. o L . I
8. This corporalion is eligible (o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B0
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 . n
= ’ Trust Fund Contribution. Added to Fees
., {See crileria on back) O Make Check Payable to Department of State
11. CFFICERS AND QIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD C} Dalete TLE Ol Change [ Addition
HAME LIGERAKIS, ZACHARIAS NAME
street aporess | 1720 RIVIERA DR STAEET ADDRESS
GITY-ST-21P MERRITT ISLAND FL CITY-ST-2IP
TITLE ST [ Delete TITLE [J Ghange  [J Addition
NAME LIGERAKIS, ADAMANTIA NAME
streer apoRess | 1720 RIVIERA DR .. . STREETADDRESS 7 R
orv-st-z¢ | MERRMTTISLANDFL ——~ — 7~ 7 i S et
TTLE ‘ L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-21P
TITLE ‘ . 1 ceiete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [J Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated onthis 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 or the receiver or trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachrment with an address, with all other like empowered.

L) AN L IGERALIS  R-IR-00 32 78%-F007

E AND TYPED OR PRINYE0 NAME OF SIGNING OFFICER QR DIRECTOR Dale Dayhrma Phone ¥

s o el i

¥

[ o e




' SIS
70 WhHom ir MAY Cowcer D;%)Qm(f/

P’e,m Note .Hm‘ our Aome aa/jrggs
}mo been Changed: Thank Y

Oue Mew ;_omg ADDEESS S

53] SONSET AkES DR

meeLI7T 1S LAV Fr 32953

Simcerel y
ZAcHARAS Al cEeBAFI=S



