2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ' 92044
1. Entity Name, '

AREAL ENTERPRISES OF PINELLAS COUNTY, INC.

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90030 014 ***150.00

Principal Place of Business Mailing Address

1 NO..PINELLAS AVE.

TARPON SPRINGS FL 34689 P. 0. BOX 5%0

MILLER PLACE NY 11764 ¥

25 HARBOR BEACH ROAD

2. Principal Place of Business 3. Mailing Address

VIR ll)Ill!I'II'Iﬂlﬂxlil'Ill’Ill'HI!IIII!IIIIIIIIII‘IIHIII,»

Sulte, Apt. #, etc. " o . Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o 58-1916670 Not Applicable
- - " —
Zip Country ap Country 5. Cerlificate of Status Desiced [ - 98-79.Additiona ..
. . -- : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

FATOLITIS, JOHN A.

1 NO. PINELLAS AVE

TARPON SPRINGS FL 34689
! ] .

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

et

Gty 3 I AT
SIGNATURERELI: B
. 5:.\,}. ,‘_‘s;"tf!ﬁmatug'_exyped or printed name of registersd agent and title if applicabla. (NOTE: Registersd Agent signature required when reinstating} DATE
N SN0 N -

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 10. Electi . ) .
. . X . Election Campaign Financin
Tax filing requirement and efects 10 do so. After May 1, 2002 Fee will be $550.00 palgn g $5.00 May Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. L wTe T 78 "OFFICERS AND DIRECTORS ™ ™ 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 11
TITLE PD " [ Delele TITLE Cl Change  [J Addition
NaE MARTINOS, GEORGE - _ N
steer aooress | 26 HARBOR BEACH Rp .0 Bex 5940 STREET ADCRESS
CITY-ST-2iP MILLER PLACE NY 11764 CHY-ST-7IP
TITLE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ] . e
TITLE —- D e 25 T TTITLE ’ [1Change (7 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CiTY-ST-ZIP
TMLE [ Dslete TILE [ Ghange {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZIP
TILE [T oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

13. | hereby cerlity that the information supplied with this fiting does not qualif
indicated on this report or supplemental report is true and accurate and
of the corperation or the re aiver or trustee em 3

y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

hat my signature shall have the same legal effect as f made under oath; that | am an officer or director
pol

G OFFICER QR DIRECTOR

rt as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

b
Jﬁnumrﬂ_{ y ., Z00A

Date

Daytime Phone #

m mm AR

CR2E034 (9/01)



