2002 UNIFORM BUSINESS REPORT (UBR) FILED

D S-PNUMENT # G21375 | Secretary of State

May 06, 2002 8:00 am

BILIRAKIS LAW GROUP, P.A. 05-06-2002 90077 049 ***150.00
Principal Place of Business Mailing Address
4538 BARTLELT RD 4538 BARTLELT RD
2. Princlpal Place of Business 3. Mailing Address
L
Suile, Apt. #, etc. . Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State <. City & State 4. FEI Number Applied For
59-2246932 Not Applicabte
Zie - _— -_EOIT_EW - Zip : Country 5. Certificate of Status Desired O ' $8'75 ﬁ_\dditional
.. - . Fee Required
6. Name and Address of Current Registered Agent A=l . 7. Name and Address of New Reglstered Agent
Name ' T - .
BIURAKIS' GUSM Street Address (P.O. Box Number is Not Acceptable)
re 0. Box Nu is
4538 BARTELT RD
HOLIDAY FL 34690
City FL Zip Cede

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.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
B e e et ey 1. 2002 Fag wil e 55000 W 10 ElctonCaryign arcing 5,00 vy o
o ’ ! : Trust Fund Contribution. Ul Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE O change [ Addition
NAME BILIRAKIS, GUS M. NAME
streeT anoress [3686 WOODRIDGE PL STREET ADDRESS
arv-stze  JPALM HARBOR FL 34584 CITY-5T-ZIP
TTLE [ pelete TITLE [ change  [J Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY -ST-7IP CITY-ST-2IP
11117 N . . . =Oopetete ._ - Fmme. 4 . ... . Ochange [T Addition
NAME NAME .
STREST ADDRESS STREET ADDRESS
CITY-5T- 7P ' CITY-5T-2iP
TITLE [ pelete TITLE O Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
me [ pelete TITLE ’ . Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP -
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
> 1

13. | heraby certify that the information supplied ing does not qualify for the exemplion stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
. indicated on this report or supplemental re, i e and accy d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute tills repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ¥ SIGME T 72555°6Us m. BILIPAHS %/27/67//727/}57’222

SIGNATUREANDAPED OR PRIATED NATIE OF SIGNING SFFICER OR DIRECTOR I Date Daytime Phone #

of the corporation or the receiver or trust
changed, or on an attachment with an a

o~




