2000 UNIFORM BUSINESS REPORT (UBR) ;

FILED

DOCUMENT # P94000011007 .
1. Entity Name Mar 06, 2000 8.00 am
MASTER KEY CENTER OF DUNEDIN, INC. | Secretary of State
03-06-2000 90107 032 ***150.00
Principal Place of Business Mailing Address
3380 LEPRECHALUN AVE 3380 LEPRECHAUN AVE
PALM HARBOR FL 34683 PALM HARBOR FL 34683-2326
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 448 Applied For
59-3224468 Not Appiicable
7 - .
i Courlwlry Zip Country 5. Cenificate of Status Desired [ $8‘75 ".‘dd"'°"a'
Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name .
PANAGOPOULOS, PETER Street Address (P.O. Box Number is Not Acceptable)
3380 LEPRECHAUN LN
PALM HARBOR FL 34683
Cit Zip Cede
/ '____/—"~ h FL P
8. The abovgsimed entity s g#'this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
v
SIGNATURE
Signatura, typed or printed nama of registered agent and utle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, 1hisﬁ<lziorporati?rn is f—;ligig‘l: l? statiffyd‘\ls Intangible A Flkqin?W!H F":EE IS-“$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax ng rgqu. ement and glecls to ¢o so. er » 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
(3ee criteria on back} O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE bP O Delete TILE O change  [J Acdian | &
NAME PANAGOPOULOS, PETER HAME :rJ
STREET ADCRESS | 3380 LEPRECHAUN AVE STREET ADDRESS &
CITY-ST-ZiP PALM HARBOR FL 34683 CITY-ST-2IP §
TITLE ﬂl}elete TILE [T Change [ Addition | ©
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TME O oelete TILE Clchangs [ Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
me ‘ [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-ZIP
TITLE [ petete TITLE [(JChange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Secticn 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 or trustee empowered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed., or on an attachment with an gddress, with alksther like empowered.
. » o g SESIOVT
SIGNATURE: : T pErol penAestocos 2 Df— 2.»0/?2,;3 22XV L3
. PLPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA Date “Daytme Bfone #




