A
\

FILED

Daytimea Phone #

2002 UNIFORM BUSINESS REPORT (UBR) ~
[ ]
DOCUMENT 00000619 May 15, 2002 8:00 am
ey, o o PR000E . Secretary of State
R - o ok %
FIRST PLACE; INC b 05-15-2002 90123 046 ***150.00
. _ i
Principal Place of Business Mﬂ%ﬂg@ss ;
. L S . _
N . 15153 SPRINGVIEW X _Z=15153 SPRINGVIEW
“|sTAMPA FL 33624 , P - TAMPA FL 33624
I, s
2, 'Prinéipé! Place of Busingss ™™ 3. Mailing ‘Address .
.ot ~ — ‘
- T T 5
& Suite, Apt. #leter T Suite, Apt_ #, eic. DO NOT WRITE IN THIS SPACE
\.' > Quite, Apt. # \f'&}-\ ~ ite, Ap & . 0
- : . = - -
* 1T City & State 4 ~ City & State : 4. FEI Number Applied For
~ . _ ” 06-1607059 Not Applicable
Zi Cuntry : Zi Country ' it
P \\ \ ountry: = - P ountry 5. Certificate of Status Desired O $8.75 Additional
—-3 e Fee Required
-~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) x . Name
PAPADAKIS; DORA ~
Street Address (P.Q. Box Number is Not Acceptable)
15153 SPRINGVIEW
2 MTAMPA: .: 33624 P e i e =+ | n R B e e e
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered offize or registered agent, or both, in the State of Flarida,
SIGNATUS - .
URE -
Signatl?} typed or printed name of ’reiéterad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
-~ & [
i "
9. This corpardlion is eligible to “eatisty its Intangible FILE NOW!!! FEE IS $1l50 00 10. Etsction Campsaign Financing $5.00 May Bo
Tax filifg requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 . y
Trust-Fund Contribution. Added to Fees
u (See criteria on back) P Make Check Payable to Depanment of State
o o i
":'\_ -11.7 =" OFFICERS AND DIRECTORS / I ! ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
fme L PVST"‘“’ ~ ‘ / O Dele[e THLE [ Change T Addition
| Mme - _~'PAPADAKIS, DORA,__.J DR NME
‘srnesz}xnoﬂsss 15153 SPRINGVIEW‘ - STREET ADDRESS
»{_ ~ CITY-ST-ZiP TAMPA FL 33624 CITY-ST-21P
X —
. TEN, D R — e [ Deets TITLE [ Change [ Addition
51 “WE PAPADAKIS, DORA N
STREET ADDRESS | 15153 SPRINGVIEW STREET ADDRESS
orv-51-2¢ \'| TAMPA FL 33624 u-si-2p
TITLE e 7 Delete TITLE i [ Change ] Addition
NAME \\ ’ MAME
STREET ADDRESS o - STREET ADDRESS
CTY-8T-ZPes | dg oo o™ g emzy oo e s e CCITY-ST-TP g | -~ —— - - -
ITLE O pslate TITLE [ change [T Addition
NAME - NAME YT
STREET ADDRESS — STREET ADDRZSS
ciry-s7-2p 2 7 . CITY-ST-2IP
| TILET L - O Delete TITLE [ Change  [] Addition
e _ - - e |
7| sTReET ADDRESS® P STREET ADDRESS
“ oiry-st-zp Pl e CITY-ST-2¢
WLE\ \5 NG " O'etete TITLE [JcChange  [J Addition
- NAME ~— ) NAME
. 7 STREET ADDRESS ' \ N STAEET ADDRESS
|- ove-st-zp N 3\\_ © - Y CITY-ST-21P
13. 1 hereby certify that the information supplied with this filing does not Qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gc{ﬁ;%a&ggrgtm:ggzeon or sélé?\%l:ar:ret?ﬁasltéepcrt is true gnt accuretnelﬁnd that my signature shall have the same legal elgfezc{:t)as if made under oath; that | an%fan officer or director
bt e emppwered to execute this rt
Changed or an ahs o oo an Sloe or o o execy em‘; re;g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| SIGNATURE: A0 P s olis AN, ) 4-25~ O -933 - 137
- - \suGuA'runE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR MCT;ﬁ A /QDaze Q )?‘3 7

|

?

CRZE034 (9/01)



