FILED

Apr 19,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

04-19-2004 90417 012 ***150.00
DOCUMENT # K85167
1. Eniity Name .
COMVEST PROPERTIES, INC. -
Principal Place of Business Mailing_Address B
460 £ LEMON ST 460 £ LEMON ST
SUITED SUTED
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
o v A AR TARO
Suile, AplL. #, etc. Suite, Apt. # etc, 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
59-2974725 Not Applicabie
_._E"l_,_.._.__._,_ —_ M_C_)gtﬂry - _Zp = Country = ~5..Certificate of Status Desired - B—-—?{%—%&gg“‘m&'wﬁ e e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . Name
LALIOTIS, JOHN N.
460 E LEMON STREET Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
o e P o
\ City id FL I Zip Code

-8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regislered agent and title it applicable. {NOTE: Registered Agent sl@nalum required when reinstating) DATE
FILE NOW!!! FéEIs s,' 50.00 9. Elsction Campaign Financing $5_00 May Be
Aftor May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. O Addedto Fees
10. . ’ - : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITEE PST 3 Delete TILE [J Change [ Addition
NAME LALIOTIS, JOHN N NAME
STREET ADDRESS | 460 E LEMON STREET STREET ADDRESS
CITY-57-21P TARPON SPRINGS, FL 34689 CITY-§1-2IP
TmEe D [ Delete TILE b/ V; (3% Change ] Adgition
NAME LALIOTIS, JOHN N HAME LAcieT:s ; JorN N
STREET ADDRESS | 460 E LEMON STREET STREETADDRESS [} € CEMON SIREET
ory-s1-2¢ | TARPON SPRINGS, FL 34689 oY-S-2P e @A SPRINGS, FL 29689
TR - VP e e e e e IR et ~TiiLE Sfr—— e — T —_ {=)- Change —— [<] Adgition |-
NAME LALIOTIS, STAVROS NAME
STREET ADDRESS | 460 E LEMON ST STED STREET ADDRESS
CITY-ST-ZIP TARPON SPRINGS, FL. 34689 CITy-ST-2IP
TITLE [ Detete TMTiE [J Change £ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-ST-2P _ CIY-ST-2IP
TITLE [T Delets TILE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TMLE _ 1 Delate THLE [ change [ Addition
- HAME NAME
SIREET ADDRESS STREET ADDAESS
GITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informatiors supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicazad on this report or supplemental report is true and accurate and that my signatura shall have the same legat effect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or trustes,empowered to executo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attaghment an agélfess, with all other like g
SIGNATURE: __/ AJdits _H A -3 7% _ [RESIOENT L}’As’/o‘f— 727-92§ Co83

Date Daytime Phane #




