2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000072115 May 03, 2001 8:00 am
INTBK NG, s Secretary of State

"
05-03-2001 91003 028 ***150.00

Principal Place of Business Mailing Address
483 MANDALAY AVENUE 830 SOUTH GULFVIEW
SUITE 201 SUITE 760
GLEARWATER FL 33767 CLEARWATER FL 33767
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number  RG-3259856 Applied For
! Not Applicable

Zp Country Zp Country 5. Cerlificate of Status Desired O ?g'gigid;m"a'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) T Name = - C e
ANASTASOPOULOS, TASO :
630 S GULFV]EW BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 760 _
CLEARWATER FL 33767
City FL "Zip Cade '

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, n'the State of Flarida.

CR2E034 {10/00}

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
® ot waarmmans oo roda " | anorMAY 1,200t Foowiibagssop | ' SecionComsenFianng - $5.00 way e
o : ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) J Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Detete TITLE [ change [ Addition
NAME ANASTASOPQULOS, ELIAS NANE
STREET ADDRESS | 630 S GULFVIEW STREET ADDRESS
omv-s-z¢ | CLEARWATER FL 34630 CITY-ST-2IP
TITLE 3 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| T s - - SR O oelete - - § e T change [ Addition
NAME ot NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiLE [ ezt TITLE [ Change [ Adeition
NAME i B
STREET ADDRESS .| STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

13. | hereby certify that the informalticn supplied with this filing does not qualify for 1He exemption stated in Section 119.07(3)(}), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation or the receivepBiitrustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniAith/an address, gl ther ke empowered.
SIGNATURE: _| / &~ AP 30200 223- 44y 930

NATURE AND TYPED OR PRINTED NAME OQF SIGNING QFFICER QR DIRECTOR

[LEIRE )



