2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H70593 Mar 03, 2000 8:00 am

1. Entity Name

E T C {EAST TAMPA CLERICAL SERVICE), INCORPORATE Secretary of State

03-03-2000 90037 046 ***150.00

Principal Place of Businass Mailing Address

% NICHOLIS GATANIS % NICHOLIS GATANIS

6419 EUGENE AVENUE 6419 EUGENE AVENUE

TAMPA FL 33619 TAMPA FL 3081917115 CYvhyIdY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59"2563320 Applied For
Not Applicable

Zip Country . Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L —_—— Mame

GATANIS, NICHOLIS Strest Addrass (P.Q. Box Number is Not Accaptable)

6419 EUGENE AVENUE

TAMPA FL 33819
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed nama of registered agant and title if 2pplicabie (NOTE: Registered Agent signatura required when rsingtating) DATE
+ 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 may Be
R Tax fl\lng requirement and elects to do s, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Al Add.ed o Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PD [ Delete THLE Ol change  [J Additien
HAME GATANIS, NICHOLIS NAME
STREET ADDRESS | 6419 EUGENE AVE - STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IF
WHE VD [ pelete e Cchange [ Addtion
HAME GATANIS, ROBERT C. NAME
STREET #ODRESS | 4604 BAYARD BLVD. STREEY ADDRESS
CITY-ST-2IP BETHESDA MD CITy-sT-21P
TILE STD - . 7 Delete TMLE [ change [ Addition
NAME GATANIS, IJQMELLA L. . [ mAmE
streeT ADokess | 6419 EUGENE AVE™ ™~~~ [ sReer ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-71P
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
e ) O Delete N [ Change [ Adtition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T- 2P
me Cos ) O Dalete TILE O Crange [ hddition
NaME o T et ) NAME
STREET ADGRESS LT - "STREET ADDRESS
CIV-ST-ZP [0 ™ =™ s et wn s e o | CTY-ST2P i

13. | hereby cerlify thal'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and thal my nams appears in Block 11 or Block 12§
changed, or on an attachment with an address, with ali gfper like empowered. -

SIGNATURE: _ Zr.ctcalea’ Qfr§fo0 &3 62l 6723

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING QFFICER QR QIRECTGR N Bate Daytime Phone #

CR2E034 {9/99}



