4002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Name 9603 Secretary of State
GEORGE C. PSETAS, P.A. (5-27-2002 90399 015 ***150.00
Principal Place of Business Mailing Address
10816 US HWY 19 N 10816 US HWY 19 N
STE 106 STE 105
PORT RICHEY FL 34668 PORT RICHEY FL 34658 H
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2643776 Not Applicadle
- 7 —
&ip Courtry P 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 .
T a ST T T T TEE . TTE T =7 Namer T T T T T T B
PSETAS, GEORGE C. Street Address (P.O. Box Number is Not Acceptable)
10816 US HWY 19N
STE 105
PORT RICHEY FL 34668 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 printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
) o R ) "
9. "Trh|sfﬁ9rporatlgn is eh{qﬂal‘c:el tol se:t\siiycljis Intangible FILE NOW!!! FEE IE.; $150.00 10. Etection Campaign Financing $5.00 May B
ax llqg rfequwemen and elects 10 00 0. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added to Fees
(See criteria on back) L_J Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE FD [ pelete TITLE [ change [ Addition
NAME PSETAS, GEORGE C. NAME
STREET ADDRESS 110816 US HWY 19 N STE 105 STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-ZIP
TILE [ celete TITLE [ Change [ Addition
NAME . HAME
STREET ADDRESS ) STREFT ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ Delete | R _. O chenge [ Addition
- - —— B i —— e m mThee % e - W — e et % - - - - -
SHAMET T U T - - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-7-ZIP
TILE (] Dslste TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE {1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
ILE : - [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P

indicated on this report or supplemental report is true an

changed, or on an attachmerf with an address, all other like empowered

13. | hereby certify that the information supplied with this ﬁ\iné; does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustee empowered ta execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: R LA OV ED ‘f/‘&g‘” IV L3-S

o
SIGNATURE IND TYPED OR PRINTED NAME OF ESG;NI%GEO§F5-E‘E OR D;IHECTOER seLs ’ e

Daytima Phane #

May 27, 2002 8:00 am|

CR2E034 (9/01)



