2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 29161 1 FILED
1. Entity Name A r 14, 2000 8:00 am
1.JK.M. CORPORATION ecretary of State
04-14-2000 90111 037 ***150.00
Principal Place of Business Mailing Address
1018 WEST BAY DRIVE 1018 WEST BAY DRIVE
LARGO FL 34640 LARGO FL 33770-3225
F R Ve DG RET AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.1237870 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent .-7.. Name and Address of New Registerad Agent
Name
MlCHAELOS,LOUlS J Street Address (P.O. Box Number is Net Acceptable)
1018 W BAY DRIVE
LARGO FL 34840
City FL Zip Code

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

SIGNATURE - -
S:‘gnau.‘lre, typed or prime-d nama cf registered agent and itle f applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is e?{gible‘to-lsatisiy its Intangible FILE NOW!!! FEE IS $150.00 ‘ e
Tax filing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 10. E:S:tti'gzn%ag;i:?bzgén:ncmg 0 fg'gqohgaezfe
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD O Delere TITLE O change [ Addition
NAME MICHAELOS,LOUIS J NAME
STREET AODRESS | 1018 W. BAY DRIVE STREET ADDRESS
CITY-ST-2IP LARGO FL CIY-ST-2P
TLE D O peleta TITLE O change  [] Addition
NAME MICHAELOS, JOHN L NAME
STREETADDRESS | 1018 W. BAY DRIVE STREET ADDRESS
CITY-ST-7IP LARGO, FL 00000 CITY-ST-2IP
THTLE ﬁSD ] pelete TITLE . O Change [ Addition
NAME MICHAELOQS, MARY T NAME - - - ——— e m :
STREET ADDRESS | 10018 W. BAY DRIVE STREET ADDRESS
CITY-ST-2IP LARGO, FL 00000 CITY-5T-2IP
TITLE D O Delete TIMLE O change [ Addition
NAME KOLETTIS, MICHELLE M NAME
STREET ADCFESS | 1018 W. BAY DRIVE STREET ADDRESS
CITY-ST-7iP LARGO FL CITY- ST-ZiP
TITLE D [ pelste TITLE [ change [ Additien
NAME LAWANDALES, KALLIOPE M NAME .
STREET ADORESS | 1018 W. BAY DRIVE STREET ADDRESS
CITY-5T-2IP LARGO FL CITY-ST-2P
TITLE 1] O Deiete TITLE [ change [ Additicn
HAME CARLOS, IRENE M NANE
STREET ADDRESS | 1018 W. BAY DRIVE STREET ADDRESS
CITY-ST-7IP LARGO FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reporl is frue and accurale 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 empowered 1o execute this report as reguired by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witfy an address, withll gther likg empowered, )
SIGNATURE:A P/uw X ?‘/q 0 727-SES->-=00
Date Daytins Phone #

CR2E034 (9/99)



