2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  PO0000058257 Apr 11; 2002f88:?0t am
1. Entity Name ecre al ’ 0 a e
AACTION HOMES OF ORLANDO, INC. 04-11-2002 90012 020 ***150.00
Principal Place of Busingss Mailing Address
Cmrd T TAWUE RS -1884.S Kirkman R4 07127
*.: 4881 'S Kirkman Pd. 8717 . Oriando, Florida 32811

Orando, Flori:. + 32811 Phone: 321-228-2457
2. Principal Place of Business 3. Mailing Address
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3630?23 Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
o LK PA—EASAKELLA&OU'-DANIEL—-- S TR i e et i =2 Sir ek Addres i { RO Baw: Numberis Not: Acceplable) e S et
= R EI
1054 8 (Ghwnrn R4 07T~ +i-
Oriendo, Fiorida 32814
ﬁm a‘m ) City FL Zip 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.
‘r'
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature raquired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add.

o X ed to Fees

(See criteria on back]) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TIMLE [ change [ Addition
NAME PAPASAKELLARIOU, DANIEL NAME
TREET ADDR Tne @ Matmen B T ) STREET ADDRE
STREET ADDRESS 1891 SWMB.’” S5
CiTY-ST-21P . mnm 32811 CITy-s1-21P
THLE Er sormAAAST [ Detete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THTLE O belete | e () change (7 Addition
“NAME - B e E S L e R ETRE - = NAME e T T B - T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ Deleta TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P T CITY-ST-2IP
TITLE O petete TITLE [J Change [ Addition
NAME et T T T : NAME
STREET ADDRESS | * = STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
THLE ] Delete TITLE (J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P (T\ N CITY-ST-7IP

13. | hereby certify that the infgfmation siixpied wi tis filigcioes not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. ! further certify that the information
indicated on this report or suppIemen tiue ard Rdcur nd that my signature shail have the same legal effect as if made under, oath; that | am an officer or director
of the corporation aor the recgiyer or E E ey

changed, or on an attachmg i

SIGNATURE:

pC is report as required by Chapter 607, Florida Statutes; and that my na e‘?j)pears in Block 11 or Block 12 if
AC L1

powergd. ?,
) f*s?{DMﬁ@ “Theasi(EuAtion | 521-219-295 ]

ER OR DIRECTOR Data Daytime Phone #

AV ¥B20L0

CR2E034 (9/01)

r



