2002 UNIFORM BUSINESS REPORT (UBR) APER s

DOCUMENT #  PO1000054885 FILEE

1. Entity Name

ROOSEVELT COMMONS, INC. 0200 gy«
‘ PH G2 ¢

Principal Place of Busi Mailing Addres 17 G0 opa
rincipal Place of Business ailing ress I U"AHASSEE .‘.? V?ﬁTE
134 BUENA VISTA DR. 134 BUENA VISTA DR. et LG»‘?/DA
DUNEDIN FL 3469 DUNEDIN FL 34698
2. Principal Place of Business 3. Mailing Address ”II”"I “I "m “ " "“l IIN "'” Ilm I"" I'III ’Im IIII, Im l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5?»37 2‘30'2 3 C)’ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_~ " -~ 6."Nameand Address of Current Registered Agent - e T~ 7.°Name and'Address of New Registered Agent— -
N . i
S oscry . [oporanis
BOUTZOUKAS, MICHAEL E je;r Address (P.0. BW 3plcy Acceganisy
704 W. BAY STREET QO £AST ‘ ’
TAMPA FL 33606 o S A fronioa 3HEST
City ’ FL Zip Code
8. The above named entity stement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
7 )
SIGNATURE R’ L ST E .-:(- - /A,ﬁ-{o Al 1S OL
Signature g pétemacinte wiered agsnt and titls if applicablae. (NOTE: Registered Agent s gnature required when reinstating) DATE
9. This lc.orporati@:Ais eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T P 0O
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AMD DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE [ change [ Addition
Nave KOKOLAKIS, JOSEPH e
STREET ADORESS | 130°BY IENA ,VISTA DRIVE 134 Kuul& ‘/‘;“7"* zc STREET ADDRESS
CITY-8T-2P DUNED'N FL 34698 CITY-S8T-2IP
TITLE D [ pelete TITLE [ change [ Addition
N KOKOLAKIS, ANNA Vs e
k e {- ' — —y g g
STREET ADDRESS MBUENA VISTA DRIVE /3y MA 2 D STHEETTADQE_EES o o DD’:‘DSﬁS = ] g o —
S-St TDUNEDIN FL 34698 S i =04.7 26 /02==010E--017
- B - At T gt g L i T D el gt e o, e e " e SO K .
e [ Delete TILE e T #ER#R50, 00 [;*ngggfsﬂ. mﬁdmon
NAME NAME v
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE 3 telete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowaked 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrese prall other like empowered.

SIGNATURE: uvaldl o SEQUIRAY M. (Clotatys  2/2 bz Ta7 4gs-22 1)

e
S ol
SIGNAPIRE AND TYPELrOR © NAME OF SIGNING OFFICER OR DIRECTOR " Date Daylime Phona #

dd 69E2ea0

CR2E034 (9/01)




