2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M66593 FILED
1. Entity Name May 15, 2000 8:00 am
ASIMENO CORP. Secretary of State
05-15-2000 90219 032 ***150.00
Principal Place of Business Mailing Address
2451 MCMULLEN BOOTH ROAD 2451 MCMULLEN BOOTH ROAD
SUME 312 SUITE 312 :
CLEARWATER FL 33759 CLEARWATER FL 33759-1342 - s =
us us
F e IR R
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2868994 Not Applicable
Zip Country Zlp Country §. Cenificale of Status Desired Ol $8.75 Additional
) Fee Required
L __ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - ) Name B ST - - T T
BEARDu MAGGIE Street Address (F.C. Box Number is Not Acceptable)
2451 MCMULLEN BOOTH RD.
STE 200
CLEARWATER FL 34619 o FL [ 7o0om

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 ragistered agent and tie if appliceble {NOTE. Registered Agent signature requirsd when reinstating) DATE
e s ta ™ | ptorMAY 1,000 Fop wil b $5sbo0 | "* £ CompagnFrancing - $5.00 vy 8o
g re - ' . Trust Fund Contribution. O Added 10 Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE PD O pelete TITLE [ change [ Addition
NAME PANTAZES, YANI HAME
sreet ADoRess | 3 AMERICA SQUARE STE 301 STREET ADDRESS
CITY-ST-21P ATHENS, GREECE CITY-51-2iP
TILE ST O Delate TITLE O Change [ Addition
NAME BEARD, MAGGIE HAME
STREET ADRESS | 2451 MCMULLEN BOOTH RD STE 200 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST1-2IP
TITLE W - [T Delete TITLE ) ' [JChange [ Addition
NAME DYDYNSKI, LESZEK NAME
stherT 200k655 | 2459 MCMULLEN BOOTH ROAD  SUITE 312 STREET ADDRESS
CITY-S1-21P CLEARWATER FL 33759 CITY-ST-ZIP
TITLE O Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE 3 Delete TITLE [OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange £ Addition
NAME- MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IF

13. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that mysignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to efeculghi required by Chapter 607, Florida Statutes; and that my name appearZBloc 11 or Block 12 if

changed, or on an attachment with an address, with all othef | . =¥ 7 qg ’_O” ‘
L SDVBGATST f-A - 4. 24 oo
SIGNATURE: Y~ S0 DYAd (.05 !

SIGNATURE AND TYPED OR PRINTED NAME OF qGNING Ok{lcEH OR DIRECTOR Cate Daytme Phone #

CR2E034 (9/99)




