2001 UNIFORM BUSINESS REPORT (UBR) FILED

17 Eniyname Secretary of State

GRAND COMMERCIAL CENTER, INC. 04-25-2001 90374 031 *##150.00
Principal Place of Business Mailing Address
604 BAYNARD ORIVE E04 BAYNARD DRIVE . v o v
TARPON SPRINGS FL 34653 TARPON SPRINGS FL 34689
Suite, Apt. #, eic. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
5 ?‘ 362 95/2 Not Applicable
Zip Country Zip Cauntry . ] $8.75 Addiionat
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi: d Agent
Name
- - ‘MOUNTRAKIS; KATHER’NE' "—— ) T 7 T I street Address (P.O. Box Number is Not Acceptable) ]
604 BAYNARD DRIVE
TARPON SPRINGS FL 34689
City FL | Zip Code
8. The above named antity subrmits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida.
SIGNATURE
Signatute, typed or printatd nama ol eegistored agent ana bde W applicable (NOTE: Registered Agest sipnalure requirec when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS5 $150.00 10. Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wil! be $550.00 T rust‘Fund Copnatlr?gun:: e | ffd'oo May Be
o R ed o Fees
(See criteria on back) a Make Check Payable to Department of State
1t. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P O petete e Ao /o AP Y O0D /' TE JAchange (O Addition
Nag KNOOP, APHRODM <=+ T
STREETADDRESS | 416 S. WOOD AVE STREET ADDRESS
CY-§1-29 su \EE §EB|NGS MD 20901 CITY-S1-21P
THLE v O pelete ME [ Ghamge [ Addition
Nt MOUNTRAKIS, KATHERINE e
STREETADORESS | 4205 E. MEXICO AVE APT #601 || STREET ADDRESS
CITY-ST-21 DENVER CO 5_0222 CITY-57-2IF
me O Delete TTLE [T thange [ Addition
NAME | B3
STHEET ADDRESS. STREET ADDRESS
SOY-ST-20 e o : -- e e e RLOTY-STZP . — e ————————
e 0 Oelete TIE O change [ Addition
HAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S1-21P CiTY-51-2IP
Tme 3 Delete TME O change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
cry-$1-2i9 CITY-ST-2IP
TmE [ Delere | Rt Ol Chenge £ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP Cliv-$7-2IP

13. | hereby cenim that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12l
changed, or on an attachment with an address, with ail other like empowered.

sionature: ilbaie. A lowid=/ 4f//a”/uom/ 727 -F3 3774

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING QFFICER OR DIRECTOR Dayirre Phora ¥

CR2EQ34 (10/00)

PR TR . VSV 2 T .S WYk T-] i 4

AIF 7 I L RINC UV 7RT7TT3 V_/g

DOGUMENT # P00000024402 g May 21, 2001 8:00 am

H




