2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002737 FILED
. Entty Name . Apr 04,2000 8:00 am
NISYROS SOCIETY OF FLORIDA, INC. ecretary of State
04-04-2000 90082 010 ****g] 25
Principal Place of Business Mailing Address
1844 N HIGHLAND AVE 1844 N HIGHLAND AVE
CLEARWATER FL 33755 GLEARWATER FL 33755-2138
s s R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
- ) 593512447 Not Applicabie
Zip - -} - Gountry Tode Cauntry 5. Certificate of Staius Desirec O ?g;g?qﬁ:ﬁﬂona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTZES, NICK Street Address {P.O. Box Number is Not Acceptable)
1844 N HIGHLAND AVE
CLEARWATER FL 33755 _ .
City FL Zip Code

8. The above named entity submits this statement for the pur

changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE / i
Shgnaiura, byped o printed nama of registered )&'m_ ad (&e mema ~— {NOTE' Registerad Agent signature reauired when rainstabing) DATE
| aw L - e - - - T LR ST g L A
! FILE NOW: ) 9. Fiection Campaign Financing 5.00 May Be Make Check Payab]e to
s o0 y
s FEE 1S $61.25 Trust Fung Contribution. O Added 1o Fees Department of State
) 10. OFFICERS AND DIRECTORS r11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Dealate TIMLE [ echange ] Addition
NAME INTZES, NICK NAME
STREET ADDRESS | 1844 N HIGHLAND AVE STREET ADDRESS
CIY-8T-7P CLEARWATER FL 33755 CITY-ST-2iP
TITLE VD {J pelete e O change  [_J Addition
NAME COULIANIDIS, EMMANUEL NAME
STREET ADDRESS 1844 N H]GH[AND AVE STREET ADDRESS
CITY-8T-2IP CLEARWATER FL 33755 CITY-87-2IP
TIME 1D [ pelate TITLE [ Change [ Adaition
NAME PAPAEMMANUAL, EMMANUEL NAME

I STREET ADDRESS | 1844 N HIGHLAND AVE_— .

— ——

CITY-ST-2IP CLEARWATER Fl. 33755 CITY-ST-21P

TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE O petete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P S 7Y Romstae

me o (1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CHTY-51-2IP

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to 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 addrege Jwith all other ike empowered.

SIGNATURE: /if//{e;

CSTREETADDRESS | o o o e e e e e e o

CR2E037 (9/99)



