| .
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 69350

1. Entity Name

EVREKIAN INVESTMENT CORPORATION

Pringipal Place of Buslness'

1307 GULF WAY ‘
PASS-A-GRILLE
7. PETERSBURG FL 3370¢

[

Mailing Addrass

1307 GULF WAY
PASS-A-GRILLE
8T. PETERSBURG FL 337064225

2. Principal Plage of Buginass

3. Mailing Address

Suite, Apt. #, etc.

Suite, APt #, etc.

FILED

Mar 06, 2000 8:00 am

Secretary of State

03-06-2000 90010 013 ***150.00

LYUJIL U

JURUDREHUFRARETRADAA

DO NOT WRITE IN THIS SPACE

(KT

City & State City & State 4. FEI Number Applied For
59-3018238 Not Applicable
“i Couniry zp Country 5, Certificale of Status Desired O gg-gfq lﬁ:j:ci‘tional
-~-§,-Name and Addregs of Current-Registered-Agent— = f— =—7~MName-and Addreas of New Registered Agent — - .- — —— —
‘ ) Name

EVRIKOZ, TAKVOR
1307 GULF WAY| PASS-A-GRILLE
ST. PETE BEACH FL 33706

Street Address (P.O. Bax Number is Not Acceptable)

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.
SIGNATURE ! :
Signature, typed or printed name of registerad agent and atle if applicable (NOTE. Registerad Agent signature raquired when reinsiating) DATE
\
- | ¥
) L e . m
9. ihlsfﬁi?‘rpogaﬂﬁ::: eligrbf t? statlffyc;ts Intang!bls:_ F!LE:IOW.E‘.OI::EE ISm$150.00 ” 10. Etsclion Campaign Financing $5.00 May Be
gx tng equiemen ang slecisladasa. o ¥ After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) o Make Check Payable to Department of State
‘|T|_. ! OFFICERS AN'j DIRECTORS 12. ADDITIONS{CHANGES TO QFFICERS AND QIRECTORS (N 11
itk PST i 1 pelate TTLE [J Change ] Addition
EVRIKOZ, TAKVOR NAME
-z annrese | o307 GULF (WAY STREET ADDRESS
s | ST PETERSBURG BCH FL cv-st-2p
) vDC {7 Delgte TITLE [Jchange [T Addition
: EVRIKOZ, TAKVOR NAME
i 1307 GULF ‘WAY STREET ADDRESS
s12¢__ | ST PETERSBURG BCH FL o-S1-2p
e [ e — =Ty - - me o~ — [ mr e e e ~{C1-chamge——{=T Adation—
N NAME
it s STREET ADDRESS
grie CITY-§T-2IP
. £ Delste TIE [ change [ Addition
NAME
I STREET ADDRESS
g1-2P | CITY-3T-2IP
i 7 Delete T [JChange [ Addition
_ | NAME
STREET ADDRESS
! CITY-ST-2P
. | O Delete TTLE ) Change [ Addition
| NAME
_ wmonton STREET ADDRESS
ST e CITY-ST-21P

CR2E034 (9/99)

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report orisupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g js-repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T ol LI ng\:as/zg&w

=i ATURE:

powered to execme tl

(727

3477455

SIGHATUF'E ANDTYPEED

ey .
OR PRINTED NAME Q58 NG QBFICER OF DIRECYQR

Daytime Phone #

|



