2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K09032 : Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
E & G INVESTORS, INC.
01-26-2000 90200 050 ***150.00
- Principal Place of Business Mailing Address
' 678 SOUTH GULFVIEW BOULEVARD 678 SOUTH GULFVIEW BOULEVARD
CLEARWATER BEACH FL 34630 ~ CLEARWATER BEACH FL 33767-2642
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |appiied For
| 7 50-2877424 it
E Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. o Fee Required
o 6. Name and Address of Current Registered Agent . o |oeee ... -=7..NBme and Address of Now Registered Agent—~ =~ -
T [ = E— ’ Name
POLITIS, GREGORY Strest Addres_s_(é-a:_éck Number is Not Acceptable)
678 SOUTH GULFVIEW BOULEVARD
CLEARWATER FL 34630
City JL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in lh; ;E‘;tateu of Florida. 7

SIGNATURE
Signature, typad or printed name of ragistered agent and tit'e If applicable. {NOQTE: Registered Agent signalura reguired when reinstating) DATE
i 9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect! ion Financi
b Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tri(s;:Liﬁn%ag:nilr?bnuﬁ::ncmg 0 i?dnglotohll:i?e
| (See criteria on back) O Make Check Payable to Department of State
[ 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ pekete TITLE ' Ochange O
NAME ANASTASOPOULQS, ELIAS HAME

STREET ADDRESS
CiTY-ST-2IP

streeT a0omess | 630 S. GULFVIEW BLVD.
CITY-ST-2IP CLEARWATER BEACH FL

1
TmE v 0 Delete — , Dt O
NAME POLITIS, GREGORY NAME
sTReeT ADDRESS | 965 S BAYSHORE BLVD STREET ADDRESS
CITY-5T-2P S HARBOR FL CITY-§T-2P
o [=LE T e - TR et T SR — (] peigte—T ] e o | T T TEe e T O change ™~ 32"
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CiTY-§T-7P
TITLE [ Detete TITLE O cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-S7-2F CITY-5T-2P ‘
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

13. | hereby certlfy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or thepreceiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attg€hment with an address, with all other like empowerad.

SIGNATURE;\ (B35 9 L 8T Xi-anao X432

N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale ¥ J Ohytime Phone #




