2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

ngNngEﬂENT # 267555 Mar 20, 2000 8:00 am
« EM
r
ALBENI CORPORATION Secretary of State
03-20-2000 90135 003 ***150.00
Principal Place of Business MaiIiAg Address
U.S. HIGHWAY 19 N. U.S. HIGHWAY 19 N,
P.O. BOX 606 P.O. BOX 606
TARPON SPRINGS FL 346880606 TARPON SPRINGS FLA 34689-9300 A 00 3 Zu 38
]
900 BACKWATER DR, 900 Brckuipree DL.
Suite, Apt. #, ofc. Suile, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State Cnyi& State 4. FEI Number Applied For
TARlaw Jpaines . TARAIN JPRInGd AL 58-1025772 Not Appicatis
A g o —amme Gy T e o e L Cotntry S o [ e e . 8875 agditional
39’6 8 r4 T}9{6 99 o JA 5, Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
AUSSANDRATOS- BERNICE Street Address (FO. Box Numnber is Not Acceptable)
U.S. HIGHWAY 19 N.
TARPON SPRINGS FL 33589
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGMATURE
Signature, typed or prnted namea of registered agent and bile if appfcable {NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible “ FILEE NOW!!! FEE IS $150.00 10. Election Camoaign Finandi
o ) i ! . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. ~ After MAY 1, 2000 Fee wilt be §550.00 Trust Fund Comtrioution. 0 Added to Fees
{See criteria on back) Make Cheq!( Payable 10 Department of State
t1. OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE S1D - : O peete N Rt STD K] Change (7 Addition
v ALISSANDRATOS, ALEXANDER NAME 72 /.55 A DEATOS , ALEXRNDER
staeeT AniAess | INNESS PARK sTReET ADORESS | 7 8,2 O HESRIERKE DL,
omi sT-2¢ | TARPON SPRINGS FL , isw | TALLIN SPRUYGS , FL. FY6ETF
e PVST %Dglele e [] Change [ Addition
HAME ALISSANDRATQS, BERNICE NAME
STREETADDRESS | UJS HWY 19 N STREET ADDRESS
CITY-5T-2P TARPON SPRINGS FL TiTy-51-2e
TITLE [ elste TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72P CITY-ST-2IP
TITLE [ celste TI7LE [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
OURE O pelvte TIILE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-8T-21P
i — - frirte ~TTE : — [ chage [T Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S:T-ZFP A i CITY-8T-2IP
13. | hereby certify that the information is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporation or the receiver g
changed, or on an altachment wi

SIGNATURE:

W report ifftrue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
dlee smgbwered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
7 withrall other like empowered.

N
— ALEXANDER HL1SSANIEATOS Yz 0 _707-137-41 7/

PEB.R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



