2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J86003 May 15,2000 8:00 am
BANAF CORPORATION Secretary of State
05-15-2000 90183 002 ***150.00
Principal Place of Business Maiiing Address
2451 MCMULLEN BOOTH ROAD 2451 MCMULLEN BOOTH ROAD
SUITE 312 SUITE 312
. CLEARWATER FL 33759 CLEARWATER FL 33759-1342
us Us ,
= T TR LT T
]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State . ’ City & State 4. FEI Number . Applied For
59—2866304 Not Applicatyle
Zp Country Zp Country 5. Certificate of Status Desired | g‘g‘g;‘sq Iﬁ:g:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ L . Sy = ot eSC L mTmer e —l—Name— = == 2 < — T
ANDROS CORPORATION Street Adaress (PO, Box Number is Not Acceptab\é)
2451 MCMULLEN BOOTH RD. '
STE 200
CLEARWATER FL 34619 & F [

8. The abova 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 registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150. ! _— ‘
Tax ﬁlingprequirementga:d elects tcf>y do so. ge After MIIE\Y 1, 2{:(!3!0 I'-'Eee wlll$be%50500.00 0. $Iect10n Campa|gn E'f‘a”C\ng $5.00 May Be
il rust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete THILE [ change [ Agdition
NAME FARANTATOS, GN. HAME
STREET ADDRESS | 28870 US HWY 19 N. #300 STREET ADDRESS
OITY-ST-2P CLEARWATER FL CITY-ST-2IP
THE VST [ Delete TILE [J change [ Addition
NAME APONTE, CARLOS NAME
STREET ADDRESS | 28870 US HWY 19 N. #300 STREET ADDRESS
CiTY-57-2P CLEARWATER FL CITY-5T-2IP . .
me it 01 Delete e Vit fresfiev+ - O change  PModition |- -
NAME T NAME GLorql YASyliov :
STREET ADDRESS | .» " sTREeT ADDRESS | 2 4 S} % 4 MIP)H‘LJ Sk oo
CITY-ST-2P CITY-ST-21P w.f'md'x :." > '; ;? 54 _
TTLE (] Delete TITLE T change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS '
CITY-$T-2IP GITY-ST-2IP
TNLE [ Delsts TILE ' [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CImY-$T-2P CITY-5T-2IP
TILE [ Dajte WTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and assurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustae smpowsret Ta eXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with deB o with all other like empowered.

AT e, el N. Pardutits Y60 @7]74{0 i,

-
f ﬁ“’- TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Bayume Phane #

CR2E034 (9/99)



