2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ’ A l' 20, 2000 8:00 am
04-20-2000 90100 028 ***150.00
Principal Place of Business . Mailing Address
9409 US 19 9409 US 18 .
SUITE 229 SUITE 229
PORT RICHEY FL 34668 PORT RICHEY FL 34668-4629 L
us us -
Sulte, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State 7 City & Staie 4, FEl| Number 59‘1984689 Apphied For
_— - - U . PP . Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILIOTES, ARISTIDES _
Street Address (P.C. Box Number is Not Acceptable)
2115 HICKORY GATE DRIVE, EAST
DUNEDIN 34698
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and e if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 lecti L
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 10. $rS:tt \lczlznzaénoﬁlr?bnu&n:nmng O fgj'gﬁohgg:a
(See criteria on back) 1] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OP O pelete TIE ' [ Change  [3 Addition
NAME | MILIOTES, ARISTIDES NAME
streer aponess | 2115 HICKEORY GATE DR.E. STREET ADDRESS
CITY-ST-21P DUNEDIN FL CITY-§7-2IP
TILE 5 [ Delete TILE [ Change [ Acdition
NAME MILIOTES, LOUISE M NAME
smeer aooress | 2115 HICKORY GATE DR. E. STREET ADDRESS
CITY-S7-2IP DUNEDIN FL 34688 =~ i - omv-stTEe T e
TILE [ pelete TITLE {1 Change [ addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delste TITLE {1 Change  [] Additicn
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S7-2IP
TITLE [ oelete TITLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-ST1-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report 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.trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on an attachment with an address, with ailother like empowered.

SIGNATURE:

e D 4 ////40 627) 796 —(22%
/

ey ~4 : L
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICE Data Daytime Phone #
A CH Dt 1T AT S

L 17 1 =S [ F 77 T | )

woiwad

CR2EQ34 (9/99)



