2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H73379 J’é‘ééﬁ’é&? %)18 é(t)gtgm

1. Entity Name

‘AY  SUBLYSO

MPG CONSTRUCTION, INC. 01-21-2002 90025 009 ***150.00
Principal Place of Business Mailing Address

1845 OAKMONT: AVENUE 1845 OAKMONT AVENUE

TARPON: SPRINGS  Fi.34689 ° TARPON SPRINGS FL 34689"

O IIII-‘

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2564575 Not Applicable
Zig Country Zip Country B . $3_75 additional
5, Cemf\cale of Status Desired 1 Foe Roquired - --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
C T CORPORATION SYSTEM Street Address (P.O. Bax Number 18 Not Acceptable) )
1200 SOUTH PINE:ISLAND:ROAD =
PLANTATION FL 33324
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 Florida.

SIGNATURE
Signature, typed or primtad nama of registerad agent and fitle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

9 Thisg;.chporatic_:n is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

- Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

+ (See criteria on back) [ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE “IVPS O pelete HITLE [JcChange [ Addition |'©
NAME CHRYSAKIS,- EMMANUEL NAME =)
steeeT aonmess (1411 GARDEN AVE STREET ADORESS §
crv-st-zp  [TARPON-SPRINGS FL CIFY-5T-2P o
TITLE VP ’ O Delete TILE [ change [ Addition 5
NAME -|CHRYSAKIS PHIL NAME |
staeeT anoress™{ 141 1: GARDEN STREET ADDRESS
crv-st-2p - [TARPON SPRINGS FL CITY-ST-2IP )
TiTLE bere e [ pelete TIMLE Clchange [ Addition
NAME L NAME
STREETADDRESS [© ° ' s STREET ADDRESS
cry-st-zp | CITY-ST-21P
TILE woe L 1 Detete TILE [ Change  [] Addition
NAME - T NAME
STREET ADDRESS | - e STREET ADDRESS
CITY-ST-2IP _p CITY-ST-2IP
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify. thal the information supplied with thigfling does not qualify for the exemption siated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye &nd 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 receiverfor trusteefempowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e i‘c:har)g_ec‘i.wor oh gnlatta__chn'\ent Wi n add{pss, with all othgr like empowered.

sinatURE; - SUERATUREAGEQUIRED FEOE  227-939-407F




