2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F82377 May 16, 2000 8:00 am
HODUSA CORPORATION Secretary of State
. 05-16-2000 90183 025 ***150.00
Principal Place of Business Mailing Address
25870 US HIGHWAY 13 NORTH 2451 MCMULLEN BOOTH ROAD
SUITE 300 STE 312 .
CLEARWATER FL 33761 CLEARWATER FL 33759-1342
us _us
S > v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2207584 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired f:l feae-ggq L':fed;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o = o L= < —— e — e J - NamE e —— halE BN e R = —
ANDROS CORPORATION Street Address (P.C. Box Number is Not Acceptable)
2451 MCMULLEN BOOTH
STE 200
CLEARWATER FL 34619 o FL [7cw

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title If applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
o masranant s ndoan ™ | ptor MaY 1,2000 Fas wil be §sson | - EeclenCampam Frarcg - $5.00 e 8o
- ’ * Trust Fund Contribution. ] Added io Fees
(See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD O Delete TIMLE [ Change [ Addition

HAME FARANTATOS, GN. NAME

STREET ADDRESS | 28870 US 19 N. #300 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL CITY-5T-2IP

TITLE ST O Delete TITLE [J Change [ Addition

MAME APONTE, CARLOS NAME

STREET ADURESS | 28870 US 19 NO. 300 STREET ADDRESS

CITY-ST-71P CLEARWATER FL CITY-ST-2IP

TITLE V =.. - -- O Delete HILE <~ [change  [J Addition

NAME VASILIOU, GEORGE NAME

STREFT ADDRESS | 2451 MCMULLEN SOUTH, STE. 200 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP : CITY-ST-2IP

TITLE 7 pelete TILE Ochange [ Admtiu;
! NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

e [ pelete TMLE [JChange [ Addition

NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

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 gertify that the information
indicated on this report or supplemental report is true and aecurate 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 empowergdHtS execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 11 or Block 12 it
changed, or on an attachment with an ey wilkr alt otner ke ermpowered.

SIGNATURE: _ SIZIZ#FZZ22227 7 Gera\d N- Pamwtatar Ydjoo () 14%0 /1 )
szn ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tt PP

CR2FENMA [Q/0QY



