2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J00224 ‘ FILED
AEI;AVI:T O NG Jan 28, 2000 8:00 am
WIATIOR, TR Secretary of State
. 01-28-2000 50152 034 ***]158.75
Principat Place of Business Mailing Address
% ALEX KARRAS % ALEX KARRAS
2612 89TH ST. NW. 2612 BITH ST. NW.
BRADENTON FL 24209 BRADENTON FL 342039616
® e s AN M RORADAR KL
j 9207 17th Drive N W
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-2601420 ' Applied For
Bradenton, Fl1. 34209 Bradenton, Fl. 34209 Not Applicable
&P Country Zp Country 5. Certificate of Status Desired E' $8.75 Additional
USA - - USA . Fee Required
6. Name and Address of Current Registered’Agent ™~ T I 77 F 7 777 Name and Address of New Registered Agent © -
Name
KARRAS’ ALEX Street Address (P.O. Box Number is Not Acceptabla)
2612 89TH ST. N.W.
BRADENTON FL 34208
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.

sianature X
Signature, typed ar printed name of registered agent and titte it applicable. {NOTE: Ragistered Agent signalure reguired when reinstating) DATE
i wanamerns soosanin " | atr MY 12000 Feg il pe Ss5000 | " ECton CampsionFrancing - 85,00 vy 5o
5 (e - ' ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE T ange [ Addition
NAME KARRAS, ALEX NAME
STREET ADDRESS | BG48B6FM=SENW 0207 17th DRive N.W.J STREETADDRESS .
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2IP T =
TITLE [ Delete TITLE O Change [ Addition
NAME NANE
. STREET ADDRESS s mmsmhesee = <2 " o . - =.— e [ STREETADDRESS | . - - e e i e e -
CITY-ST-21P CIY-ST1-2P.%
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ' {7 Delete THLE Tl thange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2IF CiTy-si-71P
TiLE ’ [ Delete TILE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP ’ CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify 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 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like eprgowered.

SIGNATURE: ___ utig ez /éc//&mﬁ

SIGNATURE AND TYPED Sft PRINTED N, OF SIGNING OFFICER OR DIRECTOR Data 7 Daytima Phone #




