2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # H29508

1. Entity Name

CHRIS M. LIMBEROPOULOS ASSQCIATES, P.A.

FILED i
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90097 041 ***150.00

" Tax filing requirement and elects tc do so.
{See criteria on back}

O

After MAY 1, 2000 Fee wi ‘“‘ssso 00
Make Check Payable to Department of State

Pr‘mcipat Ptace of Business - e Malling Addresg® ———"" —™=7 e
14802 N DALE MABHY HWY 14802 N DALE MABRY HWY
SUITE 333 ' KKX]
TAMPA FL 33618-2073 TAMPA FL 33622-5737
Us us
ool / A d
Suite, Apt. #, alo. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e e S5 A LY
City & State City & State 4. FEI Number Applied For
_Zd% ALL 4;/’;%3( AL 59-2458961 Not Applicable
Zip - Country Zip s 7T Country . . $8 75 Additional
5. Certificate of Stalus Desired O . )
Tz 27 e % aém/f/ Foo Reured
6. Name and Addre: f Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIMBEROPOULOS, CHRIS M. Street Address (P.O. Box Number is Not Acceptable)
14310 N. DALE MABRY HWY
TAMPA FL 33618
City FL Zip Code
B. 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 prinled name of registered agent and btle If apphcdble {NOTE: Registerad Agent signature requirad when reinstating ) DATE
e gt Tl e O ] (el s . T g P I -—
8. This corporation is eligible to salisty its Intangible -FEE-IG: =T Elecllon Campaign Flnanclng $5 00 May Be

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete e [ Change [ addition | &
NAE LIMBEROPOULOS, CHRIS M. NAME e
sTREET A00RESS | 14802 N DALE MABRY HWY, #3133 STREET ADDRESS )
CiTY-ST-2P TAMPA FL CITY-ST-2IP ﬁ
o«
TILE [ Dalete TINE [ Change [ Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-5T-2IP
THILE ] Delete TILE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiPY-8T- 71 CiTY-5T- 2
TLE [ Delete TIE [T hange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-ZiP
TITLE [ Delete TITLE [JChange  [J Addition
NAME - s —_ “NAME - B et i Y R P
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information su stjon stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or suppl all have the same legal affecl as if made under oath; that | am an officer or director
of the corporation or the re Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an altay
ST A= - s
SIGNATURE: R O Al L —mm

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR mnl-:crm\J

Date Daytime Phone #




