2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01,2002 8:00
DOCUMENT #  P93000000918 ;cretaw of Staté1 .

1. Entity Name

THE BIG FOUR, INC. 04-01-2002 90012 019 ***150.00
Principal Place of Business Mailing Address
9399 N. FLORIDA AVE. 5399 N. FLORIDA AVE,
TAMPA FL 33612 TAMPA FL 33612
2. Principal Piace of Business 3. Mailing Address ||I|||||| ”Im ||”’ Ilm |I“| Ilm llw III" ""I mll "||| Il” ‘|||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3160793 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Raguired
6. Namao and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o e Name
M'EXOPOULOS! GREGORY N Street Address (P.O. Box Number is Not Acceptable)
9389 N FLORIDA AVE
SUITEC
TAMPA FL 33812 City FL | 2 Code

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

SIGNATURE
Signatura, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FiLE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TALE F [AThangs [ Addition
ouULDS , GREGORY N.
NaME ALEXOPOULOS, GREGORY N ViNE ALEXOPOULDS | SRS Gody N
STREET ADDRESS | 315 W. 124 AVE streer aovvess SO ST RAuLglSo .
orv-sT-2¢ | TAMPA FL 33612 CITY-§T-2P TampR, FL. 33637
TITLE P [ Delete THLE, [Jchange (] Addition
N ALEXOPOULES, NICKO G N
STREET AUDRESS | 9900 E GREENHOLLOW DR STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-§T-2IP
TTLE 0 [ pelste TITLE . [ change [ Addition
NAME MANOLAROS, Z0IS . : . o || e . - ——.
STREET ADDRESS | 4734 WOODRIDGE PL STREET ADDRESS
CITY-ST-21P PALM HARBOR Fl. CITY-ST-21P
TILE [ petete TITLE [1cChange [ Addition
NAME | HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE : [ pelete TTLE [ cthange  [] Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or sypplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the secfiver or trustee egapowered to execute this report as required by Ghapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or orr an atta nt with an addy th all other like emp
SIGNATURE: =2 (AT AK"Cpee fuexopouros 3|i8foz.  (33)323-279S
T siGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Uaytime Phone #

?ﬁ

CR2E034 (9/01)



