2000 UNIFOR“ BUSINESS REPORT (UBR})
DOCUMENT # 74666

FILED
Jun 26, 2000 8:00 am

1. Enliry Name .. .
. e e Secretary of State
NITSOPOULOS INVES ' ! 06-26-2000 90001 014 ***150.00
Principa! Place of Business Mailing Addrass
5723 PARK DR 2725 PARK DR. SUITE 3
3T SUITE 4 [SRTETRVEVEVEV NS _
TR AL Jared CLEARWATER FL 337631023
- Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Appilied For
59‘30 1{51 9 Not Appticabla
Zip Country Zip Country . © $8.75 Additional
5. Certlficate of Status Desired O Fe Reguired
8. Name and Address of Current Registared Agent . 7. Name and Addreas of New Heglatered Agent
. — . - Name - -~ - N
- - b -
FREE, E. LEBRON Sieet Address (P.O. Box Number is Not Acceptable) |
PARK PROFESSIONAL CTR, STE 3
2725 PARK DRIVE
CLEARWATER FL 33763 Ciy FL | ZoCoce
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Aorida.
SIGNATURE :
Signatare, typad of printed name of tegistaced agont and bty f applicable. [NOTE: Bagk Agart aig whan reinsialing} DATE
8. This corporation is eligibls 1o salisfy its Intangible LEILE NOW1II FEE IS $150.00 | - "~ ",‘1"'3"5’ I": P Fr;a;n 'i i = -
Tax fiting requiremant and elects to do so. . . —..- " After MAY 1; 2000 Fos will be $550.00__0. |. . E:?:mr:'r?:uﬂ;m o8, -~ .fd‘squohﬁ:"efe -
"~ {Ses criteria on back) -0 ‘Make Check Payable lo Department of State  -| -
1. OFF\CERS AND DIRECTORS 12, j ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 .
TLE OP (3 Delete Tme O Change [ Addition §
NAME - NITSOPOULOS, SAM . . . AOURE ME—— - i - - . L =
STREETADORESS | 2871 CIELO CIRCLE NORTH STREET ADDRESS §
om-s1-2¢ | CLEARWATER F 33759 o-S1- 2P o
e 0s () Delste e Olorange [ Addition | &
HAME NITSOPOULOS, CHRIS
sTREET ADORESS | 150 DUNLDP STREET STREET ADDRESS
are-si-2e | BARRIE ON L4M 6 £my-5T-2P
tme. - o (DT —-. . ) 3 Delete TITLE [ Change [ Addltion
3 NITSOPOULOS, LOUIS NAME -
sTREET ADDRESS | 2671 CIELO CIRCLE NORTH STREET ADDRESS :
arr-si-ap | CLEARWATER FL 33759 ony-sT-2°
e D O elete TITLE [Jthange T Addition
NAME MNITSOPOULOS, ELEN NAME
steet aoRess | 2791 CIELO CIR N STREET ADORESS
cr-s-2¢ | CLEARWATER FL 33759 cirv-st-2p
TME 3 Detete e [Dtharge [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CY-S1-2P CIFY-5T-2P ]
e S (3 Oetete TinE Clomngy  CJagsiin |-
CNME. .- . R S - e e NAME- - - e wo e e e ' o ‘-."::'_'.:." A
STREET ADDRESS R L « o] STREETADORESS CAAA Lt P
OTV:ET-BP ik ot ' $ e RSt Lo R IRORY-S1 P R 2T t ] - - - I
13. | heraby cenilz 1hé the infofination supplifiwith this filing doas not qualily fos. the exemption Stated in'Seclion 119.07(3X), Florida Statutes | further certfy that the information
" indicated on this'report or supplemental fapoN is true accuraty afd 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 regdivar oNrugies empaowered 1o exacutd thi i Chaptef 607, Fiorida Statutes; and that My rame appears in Block 11 or Block 12 I
changed, or on an attachiient with dn dodressiwith all other like gmpowered. P .
Rra. /
SIGNATURE: NGRS /A)) PRV 2y 2O
NG DFFICER OR DIRECTOR Dats Deytima Prone #




