2000 UNIFORM BUSINEéS REPORT (UBR) FILED

]
DOCUMENT # P94000029430 Mar 22, 2000 8:00 am
MT.H. INC. Secretary of State
03-22-2000 90079 018 ***150.00
Principal Place of Business Mailinlg Address
|
1266 JACARANDA BLVD 1286 JAGARANDA BLVD
VENICE FL 34292 VENICE| FL 34292-4508 -
Suite, Apt. #, &lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 5 01 Applied For
6 89799 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 1 $3'75 Additioral
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e A Name '
SAPA' RICHARD D ESQ ‘ Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN 57
SUITE 303
SARASOTA FL 34237 oy FL | 2 Code

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

SIGNATURE
Signature, typed or printed name af registered agent and title i app\:ca.bla. (NQTE: Registered Agent signatura raquired when rainstating) DATE
B O | a0 | 10 EectonCompsin ey $5.00 vy oo
qare - [ . Trust Fund Coriripution. O Added 1o Fees
(Sea criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I O Delete TITLE O Change  [] Addition
HAME MAKRODIMITRAS, CHRISTOS NAME
streer aporess | 1266 JACARANDA BLVD STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 ! CITY-ST-2IP
TIILE D ] Delete TMLE C]Change [ Addition
NAME MAKRODIMITRAS, ANASTASIA P NAME
stheer aopress | 1266 JACARANDA BLVD 3 STREET ADDRESS
CITY-S$7-2IP VENICE FL 34292 J CITY-ST-2IP
TITLE ) O Dekere THLE [JChange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$7-2IP ] CITY-ST-ZIP
e " T Deiee L [l Change [ Aadition
NAME ‘ NAME
STREET ADDRESS | STREET ADORESS
CiTY-S$T-21P ‘ CITY-5T-71P
TILE O petste TIHLE [ Change ] Addition
NAME NAME
I STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
. TMLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjE{nental report is irue and dccurate and that my signature shall have the same legal effect as if made under vath; that | am an aofficer or director
of the corporation or the receivgr $r trustee empowered 10 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 allach an address, with all othérfiike empowered.
SlGNATURE: Ce b2 ' _ 7

SIGMATURE AND TYPED OR PRIRTED NAME OF SIGHING OFFIGER OR DIRECTOR -l Data Daynme Phone #

EEEERE]

CR2E034 (9/99)



