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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K11711 Jan 26, 2000 8:00 am
. Entity Name S
ecretary of State
UNITED REALTY HOLDINGS (U.S.}, INC.
01-26-2000 90022 032 ***158.75
Principal Place of Business Mailing Address
1100 ESTERO BLVD. 6200 GULF BLVD.
FORT MYERS BEACH FL 33931 ST. PETERSBURG BCH. FL 33706-3716 . —~
us bO876HY
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2617303 PN
ap Country Zip ‘ Country 5. Certilicate of Status Desired M‘ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ) ~ 7. Name and Address of New Registered Agent
Name
KOTSOPOULOS’ JAMES Street Address {P.O. Box Number is Not Acceptable)
1100 ESTERQ BOULEVARD
FORT MYERS FL 33931
City FL LZip Code
$. The above narmned 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 nama of registerad agent and title if applicabie. (NOTE: Regrstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - P :
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 'Er‘ig: '23&82 fri:'ig;uﬁg': neing O iﬁigﬂ May Be
= . o Fees
(See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11_
ME PSD [7 Delete TITLE [ Change [ Addltior
NAME KOTSOPOULOS, JAMES NAME
sTReeT ADDRESS | 1130 ESTERQ BLVD. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-ST-2IP
meE v [ Delete TIMLE O Change [ Additiar
NAME RADICH, DOREEN NAME
sTheer AopRESS | 6200 GULF BLVD STREET ADDRESS
crv-st-zp | ST PETE BEACH FL . . L CITY-ST-2if ) ) . .
TIME v [ Deiete TITLE ' ’ T Change [ Acditior
NAME DEMENT, KAREN NAME
staeeT aooRess | 6200 GULF BLVD STREET ADDRESS
CiTY-ST-2IP ST PETE BEACH FL ITY-ST-2IP
TITLE 2 elgte TILE 3 change  [T] Additior
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TLE [ Delete TmE O Chenge  [J Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ° CITY-§T-21F
TMLE ) 1 Delete THTLE [ Change (O Additio
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certity 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 to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

=y

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #

SIGNATURE: UIRGR NeMenk il s 709-367-1902




