2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H29508

1. Entity Name

b3

CHRIS M. LIMBEROPOULOS ASSOCIATES, P.A.

Principai Place of Business

2202 N WEST SHORE BLVD
SUITE 140

TAMPA FL 33607

us

Mailing Address

2202 N WEST SHORE BLVD
SUITE 140

TAMPA FL 33607

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

WITeT

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90057 047 ***150.00

RUVJIELDY

DRV AR AR

DO NCT WRITE IN THIS SPACE

L

{See criteria on back}

a

City & State City & State 4. FEINumcer  H3-2458961 Applied For
Not Applicable
Zi Countr Zi Countr
P 4 i Ly 5. Certificate of Status Desired Ol $8.75 Acditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namz
LIMBEROPQULOS, CHRIS M.
HH-N-PAHEMABRY—HWA—- Street Address (P.O. Box Number is Not Acceptabie)
MPAFLR36t6— . s west e G
TA Y i
Sertc 15F . ‘
. City FL Zip Cade
W e BT AR LA
8. The above named entity submits this staternent g} the purpose of changing its registered office or registerad agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signatura required when reingtaling) DATE
9. This corporation is eligible to salisfy its intangible “QJ\IQW'” FEE iS $150.00 . - )
2 10. Election C Fi
Tax filing requirement and elects to do so. T ARer 3001 Fee.will be:$550.00" eclion Lamgaign Financing $5.00 May Be

Make Chack Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| ,9 Ay =}

TITLE (] Detete TILE LSl s O Change [ Addition | &
NAME LIMBEHOPOULOS, CHRIS M. NAME ,é/ﬂ 6&'4@ t?x//d’f féﬁ/ﬂ'% :Cé
STREET ADDRESS | W STREET ADDRESS J‘.?a‘? . A;/ 5%:/;6’/ J/l’/J?/( /y/’ g

-s1-ap T TAMPAELC 8T ; (=
CITY-ST-2IP o CRY-ST2P f— /f/, L BZoHdT i
THLE T Detete TITLE P ] Change [} Addition E:J
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CIFY-ST-2IP
TITLE 1 Delste TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE ] Delete TITLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE O palete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CTY-5T- 219

indicated on this report or supplememal
of the corporation or the
changed, or on an atf

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmafion
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2y

77 LTI A/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTCR

Dato Qaytime Phone #




