2000 UNIFORM BUSINESS REPORT (UBR)
o - FILED

DOCUMENT # F17214 Mar 07, 2000 8:00 am

GEDECO CORP. Secretary of State

03-07-2000 90106 037 ***150.00

Principal Place of Business Mailing Address

< BOX 352290 18 OGEAN DUN CIRCLE
..—.. COAST FL 32135-22%0 PALM COAST FL 32137-2266
us
Suilte, Apt. #, etc. o T ] suite, Apt. # ete. o DO NGT WRITE IN THIS SPACE

City & State T City & State 4. FEI Number *| I'Appned For
59-2124516 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

Zip Coﬁhtr)f_ . Zip Country

PR~}

6. Name and Ad&f;é:s- -;Jf_c-urreﬁitiﬁééiéleredigem 7. Name and Address of New Registered Agent

Narme
‘IGt:)QRPD%h(l)' h;:g%';atgn AVE. Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32115

City FL l 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
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
9, This corporation is eligibls to satisfy its Intangible FILE NOW!!! FEE iS $150.00 ' I
T ‘ ! 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritsution. 0 Added to Fees
{See criteria on back) ] Male Check Payable 1o Department of State
n. , OFFICERSAND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11|
e P [ Detete TITLE O change [ Addition
NAME GEORGOULIS, CONSTANTINE NAME
staeeT aookess | APOLLONOS STREET #4 STREET ADDRESS
CITY-ST-2IP ATHENS, GREECE 00000 CITY-5T-2IP
s W : O Celete TME 3 Change  [] Addition
NAME ROSENBAUM, STAN NAME
sreeT anoRess | 5 SHAWNEE TRL STREET ADDRESS
orv-s1-2p | ORMOND BCH FL CTY-5T-7P
THLE VST O Delste THLE ’ [ Change [ Addition
NAME GEQRGOULIS, IOANNIS NAME
sraeeT aookess | APOLLONOS ST #4 STREET ADDRESS
GITY-$T-2IP ATHENS, GREECE CITY-ST-2IP
TITLE M ; O Delete TITLE [ change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TITLE N [ Delste TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
me 1 Delete e [l Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Jo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an a\lt/achmem with an adgress, with af gther like empowered.

CRNTLY  CATEALfETRE -i-1poo _ .

SIGNATURE! __\ )y, S AEOL)IR 3-1-2 q04- 946 - 2248
SIGNATURE AND TYPED ﬁ PRINTA® NAYIE OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

Al foSenhanm

L% |

CR2E034 (9/99)



