2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 273932 FILED
1. Enti
CEH?::SI?:: INSURANCE SERVICE, INC Feb 25, 2000 8:00 am
(NG Secretary of State
02-25-2000 90004 003 ***150.00
Principal Place of Business ‘ Mailing Address
201-205 S PINELLAS AVE. C/0 BETTY [ GRETEKQS
TARPON SPRINGS FL 34689 PO BOX 1088
TARPON SPRINGS FL 34688-1088
us
> T v (IR RN RRTE DA
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1029804 Not Applicable
4P - ‘_Cg\:lmg_'_ . “_Zip_;m —— . Country - - 5. Certificale of Stalus Desired 0 $8‘75 Additional
: " Fee Required
§. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name
KAVOUKUS' ANGELIKI M Street Address (P.O, Box Num':;er is Nol Acceplable)
385 BANANA ST.
TARPON SPRINGS FL 34689
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
. Signatura, typed or prtad name of registarad agent and utle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9 This corparaticn is eligible to satisty its Intangible FHILE NOW! FEE IS $150.00 ) -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlits:ttIgsnzagoi?:?;u;glnanclng 0 ?g‘egqohgzgfe
(See criteria on back) d Make Check Payable to Department of State '
11.7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE (] Change [ Addition
NAME CRETEKOS, BETTY J NAME
street ADDRess | ST. GEQRGES LODGE #3379 STREET ADDRESS
onv-si-2P | TARPON SPRINGS FL 34688 oiTY-51-20
TIMLE v ) 1 Detete TTLE [ Crange [ Addition
HAME GAUSE, ROBERT P NAME
streeT ADDRESS | 1316 BELCHER DRIVE STREET ADDRESS
arv-s1-22 | TARPON SPRINGS FL 34689 cimy-ST-2I
me 0| 8§77 - ) O Delete TTLE T - ) [ change [ Addition
NAME SWARTSEL, E. F. NAME
STREET ADORESS | 4419 GRAND BLVD. STREET ATDRESS
CITY-ST-2IP ELFERS FL 34630 GITY-ST-2IP
TWE T O peiete TLE (O Change [ Addition
NAME TARAPANI, ABE L NAME
sTreer aDORESS | 750 BAYSHORE DRIVE STREET ADDRESS
arv-s-2¢ | TARPON SPRINGS FL 34689 ciy-S1-2p
TITLE D 1 Delete e (] change  [J Addition
NAME GIANESKIS, GRACE NAME
STREET ADDRESS | 853 QAKWOOD DR STREET ADDRESS
orv-st-ze | TARPON SPRINGS FL 34680 CITY-57-2Ip
TITLE 1] L1 Delete TWILE [ Change [ Addition
NAME STEVENS, JAMES M NAME
streeT ADoRESS | 35 WEST LEMON STREET STREET ADDRESS
arv-st-2¢ | TARPON SPRINGS FL 34689 citv-sT-2p

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further cartify that the information
indicatéd on this report or supplemental report is true &nd accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

__ A-le-00 (73N 939-2849
E?OQ}H?E ,S- . Date Dayume Phone &

wr call

CR2E034 (9/99)



