2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000104656 Apr 20, 2001 8:00 am
1. Entity N
T nNI yB ETl\rlllj;NAGEIVIENT INC ecretary of State
i S 04-20-2001 90174 046 ***150.00
Principal Place of Business Maiting Address
1617 GULF TO BAY BLVD. 1817 GULF TO BAY BLVD.
CLEARWATER FL 33755 CLEARWATER FL 33755 " X IVYUY
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City&State. - _ . - -~ - .. CityaState__ e e - el 4. FEINumber _._ . . . L. Applied For
58 - 2630490 | |Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
PUNZAK, DAVID R
' Street Address (P.0Q. Box Number is Not Acceptable)
C/0 CARLTON FIELDS, ONE PROGRESS PLAZA (
2000 CENTRAL AVE., SUITE 2000
ST. PETERSBURG FL 33701-4352
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 printed name of registered agent and title if applicabie. (NOTE: Ragistered Agent signature required when reinsiating) DATE
. o . . " . - _ _

9. This f:f:)rporatrc.nn is eilglblg 1cIJ satlsfygs Intangible A Flhi:l?WI"1 FFEE ISi"$; 50.5?500 0 10. Election Campaign Financing $5.00 May 8o
Tax nhn‘g rfaqU|remenl and elacts to do so. fter » 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O elete TITLE [ Change [ Adcition

NAME ALOIZAKIS, ANTHONY NAME

sheer aporess | 1617 GULE TO BAY BLVD. STREET ABDRESS

CITY-ST-2IP CLEARWATEH FL 33755 CiTY-8T-2IP

TLE D _ £ Delsts TITLE JChange [ Addition

N GALIATSATOS, NICHOLAS NAME

. seeraoneess | 4617.GULF TO.BAYBLVD. _ . .. . . . STREETADDRESS | . . _ . .. . .

CITY-ST-7IP CLEARWATER FL 33755 CITY-ST-ZIP

TITLE [ Dejete TITLE Tl change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Detete TIMLE [ Ghange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE 3 Deiete TIE [l Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby cerify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an adciress, with ali other like empowered.

SIGNATURE: —7‘—‘%”“ BroTHoNN Bl 2okls_PRES (721) 1111580

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRESTOR 4 Date =~ Daytime Phoia #

CR2E034 (10/00)



