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2002 UNIFORM BUSINESS REPORT (UBR) May 2(1: I%‘O%lz) 8:00
, :00 am;

DOCUMENT #  PQ0O000071602 Secretary of State

1. Entity Name

GEORGE CHACONAS, PA. 05-20-2002 90069 047 ***150.00
Principal Place of Business Mailing Address

3212 BARCELONA ST 3212 BARCELONA ST

TAMPA FL 33629 TAMPA FL 33629
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Sufte, ApL #, etc. o o _DOMNOTWRITEWNTHISSPACE, _ _ . - oo
N o R i et R A~ | SR R IR R = T e e e i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

o e

P =

City & State ™ City & State 4, FEI Numbher Applied For
59'366 1455 Not Applicable
1 i t e
Zp Country Zp Couniry 5, Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCG!NTY' A EDWARD Street Address (P.0. Box Number is Not Acceptable)
10t EAST KENNEDY BLVD SUITE 2800
TAMPA FL 33624
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.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
== g Thig:gorporation:is-cligible-tausatisiyits:intangible.— e FILE_NOWI!I. EEE.IS $150.00 . _ | . _ . N o
N i : I==10=Election Campaign Financing=—————5§5:00- ‘Bem—|=—
Tax filing requirement and elects to do so. Aifter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O fgjmzs
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ elete TILE Ol changs [ Addition |
NAME CHACONAS, GEORGE NAME §'
STREET ADDRESS | 3212 BARCELONA ST STREET ADDRESS 2
crv-st-z¢ | TAMPA FL 33629 o-51-2¢ &
— o
TITLE O Delete TITLE ] Change [ Additien | &
NAME NAME
STREFT AODRESS STREFT ADDRESS
CiTy-8T-2IP ’ CITY-ST-2IP
ITLE 0T Celets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE {7 Change [ Additicn
NAME - - - - _ . . NAME
STREET ADDRESS ’ STREETADDRESS | = ~ ~ - - .
CITY-ST-2IP ) CITY-ST-2IF
TILE O pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 o jjustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment n addra€s, with all other like empowered.
& AR A N I A o R o8 e
SIGNATURE: M) SR L e [EOREE. CHACOMAS 1) 62 X8 L4430

- }ém‘runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da; Daytima Phone #




