2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

J. VASILIADIS, INC.

DOCUMENT # P93000065527

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90187 050 ***150.00

Principal Place of Business

12334-92ND STREET NORTH
LARGO FL 34643

Mailing Address

12334-92ND STREET NORTH
LARGO FL 33773-2527

2. Principal Place of Business

3. Mailing Address

AR ATRER T

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3208517 Not Applicable
?p N . Cquztry_ ZIE___ . Country 5. Certificate of Status Desired [ $8'75 Additional
e i, R - ~ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UT“.E, THOMAS C Street Address (P.O. Box Number is Not Acceptable)
2123 NE COACHMAN RD
SUITE A
CLEARWATER FL 34625 . ‘
City FL Zip Code

- ‘

Lt

'SIGNATURE -

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

Signature, typed or grinted nama of registered agent and tile it applicable.

{NOTE: Ragistered Agent signature raquired when rainstabrg} DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
~(See criteria’on backyy O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!H! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.0‘D May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DPST LT Can U Delete 1ITLE O Change  [J Addition | &
NAME VASILIADIS, JOHN NAME 2
STREET ACDRESS | 12334-92ND STREET NORTH STREET ADDRESS §
Ty -ST-2 LARGO FL 34843 CITY-ST-2p . ﬁ
TILE D 3 Deleta e \( | = NXcrange O agdiion | S
NAME VASILIADIS, MARIA NAME : T
STREET ADDRESS | 12334-92ND STREET NORTH STREET ADDRESS
CITY-57-2IP LARGO FL 34643 CITY-ST-2P
mE T T D Delete TME D Change ] Addition

| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2P
TITLE T Deteis TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CRY-ST-2IP
TITLE O Delete . TILE [ Change [ Addition
NAME > NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R “ R CITY-ST-2IP
TIFLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F Y -51-7F

13. | hereby certify that the information supplied with this filing does not qu

incicated on this report or supplemental n
of the corporation or the receiver or trust
changed, or on an attachment with an

ort is true,an
d

f} for the exemption siated in Section 119.07¢{3)(i}, Florida Statutes. | further certify that the infarmation
that my signature shall have the same legai effect as if made uncer oath; that | am an officer or director
s report as required by Chapter 807, Florida Statutes; and that my ngme appears in Block 11 or Biock 12 if

2]

rate

SR IW o w ®
SIGNATURE: - sfAs. . | fih ) (e
snsunuai.mo TYPED OR PAINTED NAME JPSIGNING OFFICER OR DIRECTOR date ' Daytime Phane #

F i



