2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHRYSANTHOS 8. DARIOS, PA.

P01000092897

ia
5

NEW PORT RICHEY FL 34653

Principal Place of Business Mailing Addre;s
6118 CANOPY OAKS GOURT 6118 CANOPY QAKS COURT

NEW PORT RICHEY FL 34653

2. Principat Place of Business

3. Mailing Adcress

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

172

FILED
Mar 10, 2002 8:00 am
Secretary of State

01-27-2002 90027 030 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ; Applied For
qu -”3 7 l)‘ L[[ 7 é g— Not Applicable
i Count| i .
Zip Ly Ze Country 5. Certificate of Status Desired [ fg-gfqlﬁrd"'ma‘
6. Name and Addrass of Current Reglatered Agemt 7. Name and Address of New Reglstered Agent
- — — — —— = = = | AN~ e T T -
Dmos' CHRYSANTHOS S Street Address (P.O. Box Number is Not Acceplable}
6118 CANOPY QAKS COURT
MEW PORT RICHEY FL..34653
: City FL Zip Coda
8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, lyped or pfilsd name of regislared agent and tde if appicable. {NOTE: Regisiered Agent signature required when resstating) DATE
9. This corparation is eligible Lo satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campatan Financi
Tax filng requirement and slacts 10 do 5o. After Mﬂy 1, 2002 Fee will bo $550.00 Trust Fund C:ﬂ:r?bulion. " fdsr;a?!o lohlg:ye': °
(See criteria on back) Make Check Payable 1o Department of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 3 Detete TILE [ change [ Addition §
RAME DARIOS, CHRYSANTHOS § NAME =2
street soRess | 8118 CANOPY OAKS COURT STREET ADDRESS §
arv-s1-77  (NEW PORT RICHEY FL 34653 CITY-ST-ZIP §
TITLE 1 Delete TILE Cchange (T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
e .. O opelere me  _ .| _ R O Change [ Addltion
NAME NAME

— STREET-ADORESS - — S == =R - STREET ADDRESS . f . o oo oo e e s e —
CITY-ST-2P CITv-51-2IP
TnE [ Delete M O chenge [ Addition
NAME KANE
STREET ADDRESS STREET ADDAESS
CITY-51- 2P CITY-7-2P
TINE O perete TILE (O Change [ Aadition
HAME NANE
STREET ADDRESS STREET ADDRESS
Iy -ST-2P cmy-51-2P
me [ petete me [JcChange [ Addition
HAME NAME.
SREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-5T-2P

13. | hereby caerlity that the information supplied with this filing does not qualify for the exe
indicated on this reperl or supplemental reporl is true and accurate and that my signat
of the corporation or the receiver or brustee ampowered 1o exacute this report as required by Chapter 607,
changed, Of on an attachment with an address, with all sther fike empowered.

SIGNATURE:

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same lagal effect as i made under oath; that | am an officer or director
Florida Stetutes; and that my name appears in Block 11 or Bloek 12 if

FRVATURE. RREIIRTRDS DAL, PLES

HATUAE ARD TYFED OF PRINTED NAME DF SIGNNG OFFIGER OR DIRECTOR

302 [\ Rd-08SH

Dayarma Phone #




