2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000025435

FILED
Apr 24, 2002 8:00 am
ecretary of State

ARVANITIS, INCORPORATED

04-24-2002 90298 022 ***150.00

Principal Place of Business
8038 SE 12TH CT

OCALA FL 34480
us

Mailing Address
8038 SE 12TH CT

OCALA FL 34480
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

AN

[T EARET SR

DO NOT WRITE IN THIS SPACE

ARVANITIS, JAMES G
8038 SE 12TH CT
OCALA FL 34880

City & State City & State 4. FEI Number Applied For
e e el S i e e e e R o 1-59'3184158-—_,— -z - INot Applicable-
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signature, typad or printad name of registered agent and litle if applicatle.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible

Tax filing requirement and efects te do so. E/
(See criteria on back)

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT O Delete TITLE [Gchange (] Addition
NAME ARVANITES, JAMES G NAME
sTREET AnDRESS 8038 SE 12TH CT STREET ADDRESS
om-st-zP  |OCALA FL 34480 CITY-ST-ZIP
e VS O oelete TLE (3 Change (1] Addition
NAME ARVANITIS, MARIA G NAME
STREET ADDRESS 8038 SE 12 COURT STREET ADDRESS
| om-stize TIOCALA FL 34480 - T T T omy-sTiZP | T =T 0T o= 8 TE o N -
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TMLE O elete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v CITY-ST-2IP
TITLE 1 Delete TITLE . . (O change  [] Addition
NAME JAME
STREET ADDRESS FET ADDRESS
CITY-ST-7IP A/ CITY-ST-2P

/

SIGN, ya(mo TYPED yﬁnmrﬁu HAME OF SIGNING

13. | hereby certify thal the informaticn suppligd with this#ilpg does B fof the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementareport i nd acc apd thal my signature shall have the same legal effect as if made under cath; that 1 arm an officer or director
of the corparation cr the receiver orilistes owtred 1o Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gtiachment wist an + r likpBmpowghred. ss- 2.

S o ,r’ - /«"7_ 5 A tfn N ¥ - - - S

SIGNATURE: LT REQUIRED l"/ 10+ 02, ¥6\-4S3

FICER OR DIRECTOR Date Daytime Phone #

— -

X

CR2E034 (9/01)



