2001 UNIFORM BUSINESS REPORT (UBR) FILED s

DOCUMENT # P00000102758 : Mar 14, 2001 8:00 am
" 0V COR - Secretary of State
03-14-2001 90497 039 ***150.00
Principal Place cf Business Mailing Address
126 WEST ADAMS STREET 126 WEST ADAMS STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 : e vvuIan
Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number - |Applied For
: £9-2 éf ?/?:?J Not Applicable
Zi Count| Zi Countr: ” it
P ) & P Lniry 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARAMOGIANNIS, OLGA A 5
13980 SANDH|LL CRANE DH. S. _Slreet ddress (P.O. Box Number is Not Acceptable) )
JACKSONVILLE FL 32224
Clty FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This carporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 ) ) )
- Tax filing requirement and elacts to do so. e e After MAY:-1, 2001—Fee with:be. $550.Q9__p — 1?' Eil_‘e;::l'ozzﬁ%agwsilgn ﬁnan_c_;mg o fgdgjqoh;g Se_;_ o
(S5€ criteria on back) O Make ‘Check Payable to Deparlment of Stale ~ e
11. QOFFICERS AND DIRECTORS __ | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Ij.De\ete e O crange [ Addition | S
HAE JOSOMO A1 oa——a NAME =]
- _STREET ADDRESS ‘ V\j actam < t STREET ADDRESS 3
GiTY-ST-71P 7‘2’0 > CITY-ST-2iP bt
TN PL,' 3 g
TITLE V'EB., p reos ‘ O petete TITLE [J Change [ Addition %
HAME Iohn Joramo@anni s NAME
SREETAODRESS | Yy - AN AdGmS S STREET ADDRESS
CITY-ST-21P X P o q’p‘y Iy CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP
TTLE O pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TMLE [JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CiTY-ST-2IP
13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment an ress, with all ofper like empowered.
SIGNATURE: __- frriivel  dav- Moy
) . mWs AND K,P\EDWRINTED NAME OF SIGHING qﬁlcsn M Dategy IF ] / - Daytime Phone # -
v 0 |4 ¢ d o

-4



