2000 UNIFORM BUSINESS REPORT (UBR)

XY

DOCUMENT # P92000012011 FILED
1. Entiy Nare May 08, 2000 8:00 am
05-08-2000 90023 028 ***150.00
Principal Place of Business Mailing Address
4051 LOUIS AVE. 4051 LOUIS AV.
HOLIDAY FL 34691 HOLIDAY FL 34691-5656
us
F s AR
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3155671 Not Applicable
zp Country 2 Country 5. Cerlificate of Status Desired O ?ese'Ft.,esq lﬁ:’e‘ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ e P e~ | Name - 1 _
BOURlS GEORGE Street Address [P.O. Box Num;er is Not Acceptabie)
4051 LOUIS AVE.
HOLIDAY FL 34691
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name o registared agent and title if applicable (NOTE: Registered Agent signature reéquirad when reinstating} DATE
N . . . Y . . . ' '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 A
o ’ Trust Fund Contribution. | Added 1o Fees
{See criteria on back) N ~ Make Check Payable to Department of State

11, ) OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 11

TILE P 1 Delste TTLE O change  [J Addiion | &

NAME BOURIS, GEORGE NAME %

STREET ap0RESS | 634 RIVERSIDE DRIVE STREET ADDRESS o]

cv-si-2¢ | TARPON SPRINGS FL cr-51-2¢ 4
o

e $ 0 Delete L Ol Crangs 3 Addition | G

NAME BOURIS NAME

streer aporess | 834 RIVERSIDE DRIVE STREET ADDRESS

ov-ST-78 | TARPON SPRINGS FL CITY-ST-2P

TIMLE 1 pelete TMLE ) L - [ Change [ Addition

NAME ~F NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-ZIP CITY-ST-2IP

TLE [ pelate TITLE [Jchange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-8T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P

e ‘ [J pelate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS - . - STREET ADGRESS

CITY-§7-21P S Ea s CTy-sT-2r - | -

13. | hereby certify that the information supp lieg with this filing does nat qualify far the exemptlon stated in Secti

indicated on this report or supplemental report Is: true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regsiver of irustée empowered to execute this report as reguired by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachatent with an adadress, wilh.all athaelike empowerad.

SIGNATURE:

ion 119.07(3)(1), Florida Statutes. | further certity that the information

zé/ o0 717-9422733

Dale Daytima Phone #




