2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000065501 Mar 10, 2000 8:00 am
b e Secretary of State
HERDMAN & SAKELLARIDES, P.A.
03-10-2000 90006 026 ***150.00
Principal Place of Business Mailing Address
253 TAMPA ROAD 2595 TAMPA ROAD
SUITE J SUITE J T T T e
PALM HARBOR FL 34684 PALM HARBOR FL 34684-3131
us us
Suite, Apt. #, efc. Sulte, Apt. #, etc. o DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Numper Applied For
59-3 197567 Not Applicable
Zi t Zi I{ iti
" Country ® Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAKEU'ARIDES' JOHN M Street Address (PC. Box Number is Not Acceptable}
2595 TAMPA ROAD
SUITE J
PALM HARBOR FL 34684 iy FL | Zp Cede
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signeture, typed of printed Name of ragistered agent and title if apphcabie {NOTE: Registerec Agemn signalure tequined when remsianng) DATE
e ——
= e —
. Lo e . e OO e e
9. This corporation is eligible to salisfy its \ntangible »fmow"" FEE IS $180:00. sz 1 placiion Campaign Financing $5.00 May Be
- Tax filing requirement and elects o do sO. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution I Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS [ 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Detete TINE [J Change [ Addition
NAME HERDMAN, MARK S HAME
STREET ADDRESS | 34650 1).5. HWY. 19 N. STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34684 CITY-ST-2IP
TILE VSD [ Deiets ME [ change [ Addition
NAME SAKELLARIDES, JOHN M NAME ‘
sTReeT aporess | 34650 U.S. HWY. 19 N. STREET ADRESS
-5 | PALM HARBOR FL 34684 oTY-ST-2P
TITLE (7 Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-7IP CITY-81-2P
TNLE ) [ Delete mE I chenge [ Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e [ petete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2P
TILE 3 pelete TITLE CJchange [ Addition
MARE NAME
STREET ADDRESS
CITY-ST-2IP
i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver of trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121if
changed, or on an attachment wi angess, with all othep like empowered.
¢
———— AR B X R AP I ' —~ —~
3IGNATURE: g6 A~ T Saeunr Sy VAP Yoo (Te77852UE
@TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | | ~ Daytme Phone #

CR2E034 (9/99)



