2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 497055 Mar 13,2002 8:00 am
T, Bty Neeme Secretary of State

MAZAS GR )

GROUP, INC 03-13-2002 90120 040 ***150.00
Principal Place of Business Mailing Address

2020 MAIN ST. 2020 MAIN ST.

DUNEDIN FL 346968 DUNEDIN FL 34638

LT

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite. Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
) 58-1655155 Not Applicable
Zi unt Zi t it
P Country ® Country §. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" MAZAS, GEORGE T. i o " [Street Address (P-O. Box Numioer is Not Acceprabie)
ree ress (P.O. Box Numger is Not Acceptable . . -
2020 MAIN ST.
DUNEDIN FL 34698 -
City FL Zip Code

8. The above named entity subrnits this staterent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

+

SIGMATURE :
Signature, typed intad name of registered agent and ttle if licab! {NOTE: Registerad Agent si Taguired whel tating) DATE
) ignature, lyped or printed name o ent and tile it applicable egistera w ¢ when reinstating
9. This corperation is eligible 10'satisfy its Intangible FILE NOW!I! FEE 1S($150. ‘ N .
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 10 Election Campaign Financing $5.00 May Be
o ’ ' . Trust Fund Coniribution. | Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TMLE PD O Defete TmE [ Chenge [ Addition
NAME MAZAS, GEORGE T. NAME
sTReeT abDRess 12020 MAIN ST. STREET ADDRESS
arv-st-ze |[DUNEDIN FL CITY-ST-2IP
Lyt VD O Delete TLE - [J change [ Addition
NAME MARGIS, THANOS NAME '
sthezT Aporess [2020 MAIN ST, STREET ADDAESS :
cv-st-ze |DUNEDIN FL CITY-s1-21P
TILE SD ' ] Delete TinE [Jchange [ Acdition
wme  -- [MAZAS, . JEANNETTE M. . - NAME - = - - - -
sTreeT aporess |2020 MAIN ST. STREET ADDRESS
cry-s-ze (DUNEDIN FL : CITY-ST-2P ‘
TIE g [ Delete e _ [ Crange [ Acdition
NAME _ HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P i CTY-ST-7P
TITLE ’ O Delete TITLE [J Change [ Addition
NAME L HAME
STREET ADDRESS |+ STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE ' ) [ Delete TiLE [Qchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

an address, with all cther like empowered.

changed, or on an attachment wj
F‘ P\ S
SIGNATURE: Sl 2t

4
FGHATURE AND TYPED OR PRINTED NAME OF SiGNiING OFFICER O MRECT } Cale Daylime Phona # ]
7

1 7 rd

T e B/ 137933055)

CR2E034 (9/01)



