2000 UNIF.ORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N95000002405 May 16, 2000 8:00 am
‘ Secretary of State
PAN LEMIAN BROTHERHOOD OF FLORIDA, INC.
05-16-2000 90129 014 ****g] 25
Principal Place of Business Mailing Address
%KATHY PORTELLOS WBKATHY PORTELLOS
2200 OSPREY LANE 2200 OSPREY LANE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
= [ RRTREAEAL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3306575 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 ?e%'gg‘lﬁ:’;;“o"al
—— 6. Name and Address of Current Registered Agent _  _ R .. _ _ ___T._Name and Address of New.Registered Agent _ - _ __——

Name

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

PORTELLOS, KATHY

220 OSPREY LANE
PALM HARBOR FL 34683

City FL Zi‘p 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 m Lot o= ' LI'/ 2720

CR2E037 (9/99)

1 SIgi'"lstu'ra'.' typad ar print_t'a;d m¥|e of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) 7 DATE

R I KA L

7 FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $51_25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFCERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D M Delete TITLE Ochange [ Addition
NAME PORTELLOS, KATHY NAME -
STREET ADDRESS 220 OSPREY LANE STREET ADDRESS
cnv-sT-2¢ | PALM HARBOR FL 34683 CinY-57-2°
TME. . D .. ] 1 pelete TITLE " [OcChange [_] Addition
NAME GIOVANIS, PERRY NAME
STREET ADDRESS 2520 SOUTHPO|NTE DR STREET ADDRESS
Ciy-§1-2IP DUNEDIN FL 34698 CITY-ST-ZiP
TITLE D O pelete TITLE [ change [ Addition
NAME ANGELOU, GUS NAME
STREET ADDRESS ) 1300 WILLIAMS DR STREET ADGRESS
CiTY-57-2I CLEARWATER FL 34624 CITY-ST-2IP
TILE vV 3 Delete TITLE [Jchange [ Addition
NAME DEMAS, MARIA NAME
STREET ADORESS | 3321 WIND CHIME DR W STREET ADDRESS
CITY-ST-2IP CLEAHWATER FL 34621 CITY-8T1- 2P
TITLE : [ palete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TTLE O pelate TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

“12. | hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE * 1100 Vel Pyt on U 27[2000 (121)7 549377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR K l ‘ & Po \ e\\os Date Daytime Phone #




