2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 581136

1- Bty Name Secretary of State

INTERBAY MARINE WAYS' INC- 05-08-2000 90143 027 ***150.00
Principal Place of Business Mailing Address
v W, TYSON AVE. 5200 W. TYSON AVE.
iAMFA. FL 33611 TAMPA FL 33611-3224 i I,

A Lalign:da

2. Principal Place of Business 3. Mailing Address H"m INII ml II

(I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 59_1835834

Applied For

Mot Applicable

e Country -- = Zp - e Co_untry 5. Certificate of Status Desired - 3~ $8'7-5 Adc_litiqnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AX’OMAKAROSv ANGELOS Street Address (P.O. Box Number is Not Acceptable)
5323 S. WESTSHORE BLVD.
LB
TAMPA FL 33611 City FL (%7 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
Signature. typed or printed name of registered agent and title f applicable (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi -
o ) ! . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TLE [ Change [ Addition
NAME AXIOMAKAROS, ANGELOS HAME
STREET ADDRESS | 4114 42ND AVE. SOUTH $TREET ADDRESS
arv-s-2p | ST, PETERSBURG FL CITY-ST-2IP
e ST O Delete TIMLE ) Change [ Addition
NAME AXIOMAKAROS,CAROL NAME
sTreeT ADCRESS | 4114 42ND AVE. SOUTH STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG FL CITY-ST-ZIP i
TITLE [ elete TILE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
HILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2If CITY-§T7-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
TILE [ Delete TIMLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IP

indicated on this report or supplem

aeurate and that my signature shall have the same legal eflect as if made under sath; that | am an officer or director
cute, this reporyas required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
K

13. | hereby certify that the informanon with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
el re

port is trye and g
of the corporation or the receiver orfrusieg empowfred tgfexd
changed, or on an attachment withfan gekisese Jui iy

g

SIGNATURE: NG Lo sEAKIRIIA KigiRes E ) FrRAs 10307

: 4/25/2000 1013278169

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

May 08, 2000 8:00 am

CR2E034 (9/99)



