;

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H46089 Mar 26, 2001 8:00 am
1. Entity Name . o . Secreta f
FRED C. THACKREY, PA ry of State
. o 03-26-2001 90031 004 ***150.00
ooyt DR -
Principal Place of Business Mailing Address
G/0 ANTHONY C. TULUMARIS C/O ANTHONY C. TULUMARIS
2644 FIRST AVENUE NORTH 2644 FIRST AVENUE NCRTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
s TR IR WM
Y350 = Rl fot A/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & St 4. FEINumber  RG-9506G26 Applied For
;ﬁ . %‘(f‘; 8(//,&/ /C-C‘ Not Applicable
i ﬁ_Zip_,_____ . Counfryn R Z? g 7 /% _ C}ﬁ;}v é—:: K/ 5. (?erﬁi_figate of StatuHsEesired . [ fg‘gsqlﬁ?:ﬂ“onal .
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
TULUMARIS, ANTHONY C.

Street Adcress (P.O. Box Number is Not Acceptable)

2644 FIRST AVENUE NORTH
ST. PETERSBURG FL 33713

City FL Zip Code

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 Fiorida.

CR2E034 {10/00)

SIGNATURE
Signatura, lyped or printed name ol registered agent and litla if applicable. [NOTE: Regjisiared Agent signature raguired when reinstating) DATE
oo m soumaduta " | atorMaY s 2007 Fepwil bossangg | 'O EecionCampsion ncing - $5.00 oy e
b ’ . Trust Fund Contribution. [0  AddedtoFees
(See criteria on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TLE O Change [ Addition
NANE THACKREY, FRED C. NAME
strReeT ADDRESS | 4300 32ND AVE. NO. STREET ADDRESS
CITY-57-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
_CImY-§T-2IP ) ory-st-zp |
TITLE 1 Detete TILE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TLE [ cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-St-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i}, Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate ang-that my signatufe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exesute 1€ report as requifeg by Chapter 607, Florida Statutes; and that my name appears in Blogk 1) o Blowi2 if

changed, cr on an attachment with ress, with er lke, . 0}
SIGNATURE: e 500/ I/l
” Dmf ff’ 57 Date Daytime Phorie #

SIGNATURE




