2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O0001 10055

1. Entity Name

IONIAN VENTURE PARTNERS, INC.

Principal Place of Business
§75 MANISHA PL
TARPON SPRINGS FL 34589

The Qost G‘mcq C/L\_E\V\CVL& o-of”i{‘p CONQ

Mailing Address

575 MANISHA PL
TARPON SPRINGS FL

poes” 839717

2. Principal Place of Business

3. Mailing Address

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90126 034 ***150.00

wrerns  ml

nv

P AT K MUK ~

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

City & Slate

- 4. FEl Number

Applied For

58-3682069

Not Applicable

24LR%

Countr
y 5. Certificate of Status Desired |

$8.75 additional
Fee Reguired

31eBD | =™

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MADALVANOS, ZISIMOS
4840 MILE STRETCH DR
HOLIDAY FL 34690

D B N = =S = e

s BT Y

Strest Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlily submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
‘/ Signature. typed or printed namae ol registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!H! FEE IS $150.00 ) - ,
10. El C F
.| Taxiiing requirement anc eiects to do so. After May 1, 2002 Fee will be $550.00 Tjjﬁ";zndag“g;'r?;mgj g fiﬁ?ﬂ"@gsﬁe
{See criteria on back) O Make Check Payable to Department of State '
11. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 7 Delete TIRLE O cthange [ Addition
NAME METAXAS, JERRY V NAME
sreeT aporess 1575 MANISHA PL STREET ADDRESS
orv-st-2¢  [TARPON SPRINGS FL 34689 CITY-ST- 2P
TITLE V' O Delete TiTLE [ change  [J Addition
NAME MADALVANOS, ZISIMOS ’ NAME
streeT A0DREss [575. MANISHA PL STREET ADCRESS
crv-st-2F - [TARPON SPRINGS FL 34689 CITY-§T-2PP
<[ e ~-I§ - - - ~[J-Delete TITLE - B R -~ - - . - [ Change [ Addition
NAME METAXAS, POPPI J NAME
STREET ADDRESS 1575 MANISHA PL STREET ACDRESS
crv-st-ze [TARPON SPRINGS FL 34689 CITY-57-21P
TITLE T [ Delete TLE [ Change [ Addition
NAME MADALVANOS, GEORGIA C NAME
sTRer aoress (575 MANISHA PL STREET ADDRESS
crv-sT-2¢ - [TARPON SPRINGS FL 34889 CITY-5T-21P
TNLE [T Delete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TIMLE {J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP

13. | hereby certlify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empewered 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 on an altachment with an address, with al,

her like empowered.

50 . aldlor—  9a1 qauzzsy

SIGNATURE:

ED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 (9/01)



