FILED

2003 FOR PROFIT CORPORATION Mar 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) e Secretary of State
DOCU MENT # P02000040801 ; 02-06-2003 90075 012 ***150.00
1. Entity Name

ANGELA STATHOPCULOS, P.A.
Principa! Place of Business Mailing Address
P.O. BOX 1152 P.O. BOX 1152
DUNEDIN FL 34697 DUNEDIN FL 34697 _
Suite, Apl. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAK HANGES
City & Slate City & State 4. FEI Number p— Applied For
Ca-05 §¥iIT0 Not Applicabla
Zip Country Zp Country 5. Certiflcate of Status Desired (H| l'?ese ::jq mﬂonal
5. Nm and Address of Curtent Regislered Agent 7. Name and Adduu ot New Haglstumd Agent
— e L o e T T TNamee i e A e e
B} < AR
STATHOPOULOS‘ ANGB'A ESO T =i Street Address (P.0. Box Numbet Is Not Acceptabla)
2364-SUMMERDALE-BA. L E =
L Z,' ’ . J--ﬁ" )
 CLEARWATERRLSI761 "7 - e Same :
O cry Savne. FL | 7o

‘8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or beth, In the Stale of Florida. 1 am famitiar with, and accept

the oblwgahons of registered agent.

a.SlGN{\]_'URE

SIGNATURE:

/Dm/

Dayfmea Phore #

Signalure, typad or printad riema ol regrstenad agact and e ¢ sppficatie {NOTE: Rag: Agent sig quired when roinstaling} DATE
» -~ FILE NOWN! 'FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
I After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND [¥RECTORS IN 11 -
he PVST O petete TME Ocmnge (7 addiion [ &
NAME STATHOPOULOS, ANGELA NAME ,§_,
sreevacoress | PO, BOX 1152 STREET ADDRESS 3
ov-stae | DUNEDIN FL 34697 oy-st-2° g
- - N
TIME D [ Delete e O change [ Addition x
wawe STATHOPOULOS, ANGELA e
swecTanoeess | P.O. BOX 1152 STREET ADORESS
[ . T DUNEDIN FL 34697 CITY.ST-ZP
me —— e ~[-Delete -~ TmE . - - ClCange [ Addition
NAME ———— s = = =~ NAME : - e — = - —
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2P CITY-ST-OF
ATLE ' O velete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS .
CITY-31-21P CITY-ST-ZtP )
e [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CIY-S1-2IP GITY-5T-21P '
TLE [ ekt WTLE Dchange [ Addttion .
NAME - NAME .
STREET ADDRESS STREET ADDRESS ’
CTY-ST-2P CITY-ST-21P f
12. | hereby certily that the information lied with this tiling does not gualify for the exemption stated In Section 119 0?‘5'3)(0 Florida Statutes. | further certify that the information j
indicatad on this report or supplepfentd report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or dicectar
of the corporation or 1he receivg slen efimquwered to axecuts this report as required by Chaptar 507, Florida Statules; and thal my name appears in Block 10 of Block 11 if l
changed, or on an attachme tidred ' h g e empowerad.
’n‘ p
i 2/3/63  722-18/-1 643




