2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G08948 FILED
1. Enty Name Feb 24, 2000 8:00 am
02-24-2000 90045 017 ***150.00
Principal Place of Business Mailing Address
% NICHOLAS F. TSAMOUTALES % NICHOLAS F. TSAMOUTALES
1900 PALM BAY RD.. NE #G 1900 PALM BAY RD., NE #G
PALM BAY FL 32905 PALM BAY FL 32905-2955
T T AT AR
Suite, ApL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59-2456831 Not Applicable
Zip Country Zp ’ Country 5. Certificate of Status Desired O $8‘75 Additional
) Fee Raquired
_ ___ 6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent
Narme
TSAMOUTALES‘ NICHOLAS F. Street Address (P.O. Box Number is Not Acceptable)
1900 PALM BAY RD., NE #G
PALM BAY FL 32905
City FL Zip Code

8. The above named entity submits this stalement 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 registersd agent and ttle if applicable. {NOTE' Registered Agant signalure reguired when reinstating) DATE
T
. L o I . )
9. 1h|sf$orporatlgn is ellglbI: t? s?hsfydns Intangible FELE‘lNOW... FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8
ax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 'm Added to Fees
{See criteria on back) a Make Check Payable to Department ot State

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ change [ Addition
NAME

11. OFFICERS AND DIRECTORS

JIMLE PD O celete
NAME TSAMOUTALES, NICHOLAS F.

sTREET ADDRESS | 1900 PALM BAY RD NE #G STREET ADDRESS
CITY-ST-2IP PALM BAY FL CITY-ST-2IF

TTLE [ Delete THLE [JChange L] Additw’onﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P
TITLE [ Change [ Addition
NAME

STREET ADDRESS

TITLE ‘ . [ Deleta
NAME
STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

me [ peige TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-S7-21P

THLE (O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TME (] Detele TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP _/ CITY-8T-ZIP

not quality for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

13. | hereby certify that the information supplied with thi v
i e and Bcghirate and tbed my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppleaEniyl repgris

of the corporation or the-reTeiver or trugteed 4 gTepgt as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 of Blogk 12 1
changed, or on an atfachmg j e f gled.
/. ALY A DEA, D P i 1/20/0 -
SIGNATURE: AN RECK, . )+ President/Owner 1/20/00321)727-1111

{_~S/GNATURE AlND‘I'YPED OR I;RlﬁTED NAME OF SIGNING OFFICERORDIRECTOR N { cho]as F. Tsafitbutales Daytime Phane #

CR2E034 {9/99)



