}i

_ S REPORT (UBR)- - FILED
54 Mar 07, 2000 8:00 am

Secretary of State
ERNATIONAL, INC. 03-07-2000 90099 031 ***150.00

%\/tfal Place of Business Mailing Address
511 N. PINELLAS AVE : 511 N. PINELLAS AVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-3341

us us E003

MU

I

2. Principal Place of Business 3. Malling Address l m“l l’m Im I l
Suite, Apt. #, e1C. ‘Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-18?2378 Mot Applicable
- - C =
Zip Country Zp ountry 5. Certificate of Status Desired | $8'75 Addltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRODROM_ITIS, DEMOSTENES Street Address {P.O. Box Number is Not Acceptable)
511 N. PINELLAS AVE T
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
Signatirs, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
9. 1hl$1$orporan?n s el!tgnbije ulj s?tlsfy(;ts igtang\ble R FILE NOW.I!QFFEE ISf $|‘:50.00 10. Election Campaign Financing $5.00 vay 8¢
ax filing requirement and elects to do so. fier MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFCERS AND DIRECTCRS IN 11
TLE D O pelete TILE [Jchange [ Addition
NAME PRODROMITIS, VASSILIA NAME
staceT ADDRESS | 519 N, PINELLAS AVE STREET ADDRESS
omv-si-z¢ | TARPON SPRINGS FL 34689 oY-S1-2P
TIMLE P [ Delete TME [ change [ Acdition
NAME PRODROMITIS, DEMOSTHENES NAME
sTReeT ADDRESS | §11 N. PINELLAS AVE STREET ADDRESS
orv-st2¢ | TARPON SPRINGS FL 34689 CiTY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | === - — BN STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE [ Desete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE C] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIE 3 pelete TITLE {1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
{ing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
b aad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowered.
- e
D OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




