2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000040872 May 17, 2000 8:00 am

1. Entity Name

AEGEAN CAPITAL APPRECIATION, INC. Secretary of State

05-17-2000 90912 050 ***150.00

Principal Fiace of Business Mailing Address
1560 WALDORF DR NE 1560 WALDORF DR NE
PALM BAY FL 32905 PALM BAY FL 32905-4535
Suite, Apt. #.ze'tc.. _!' . Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State - ‘ City & State 4. FEI Number Applied For
e , - 59-3243838 Not Applicable
? ol | L County e Couniry 5. Cerlificate of Status Desired [ $8.75 Additional
S - Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CEC Name
MYER, 'TAMI- Coe 7Y Street Address (P.O. Box Number is Not Acceptable)
1498 HYACINTH AVE NE
PALM BAY FL 32907
City FL Zip 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.

CR2E034 (9/99)

~

SIGNATURE
Signaturs, typad of printed name of registered agent and bitie If applicdble (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligibie-to satisfy its Intangible | . - -«-FILE.NOW!! FEE.IS $150.00.--. - ) N .
Tax ﬁlingprequiremenlgand elects loydo o " Atter MAY 1, 2000 Fee wmshe $550.00 10. _ﬁﬁ:t"gzn%aénop::'r?;ugg‘:"c'"g 0 fz-gqo“gzléfe
{See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 pelete TITLE O change [ Addition
NAME FAKATSELIS, JOHN C NAME

street a0oress | 1560 WALDORF DR NE STREET ADORESS

CITY-ST-ZIP PALM BAY FL 32905 CITY-ST-2IP

e O palete TILE [ Change [ Addition
mve | MYER, CHRISTOPHER P HAME

street avoress | 1496 HYACINTH AVE NE STREET ADDRESS

crv-st-z» | PALM BAY FL 32907 cimy-7-26

TME D 1 Desete s O Change [ Addition
NAME TRICAS, TIMOTHY C NAME

sTReeT ADORESS | 190 MAR LEN DR STREET ADDRESS

CITY-§T-2IP MELBOURNE BEACH FL 32951 CITY-ST-2P

TLE D O Delete TITLE 2 [ change  [J Addition
NAME FAKATSELIS, GEORGE NAME

streer aooress | 9340 SKILLMAN ST #1102 STREET ADDRESS ’

CITY-ST-2IP DALLAS TX 75243 CITY-ST-2IP

TITLE [ pelete TITLE ) s [ Change O Addilion
NAME NAME : L - :
STREET ADDRESS STREET ADDRESS
omestoe | CITY-$T-2IP
TR ety [ g v T O celete TLE Clchange [ Addition
HANE HAVE

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . A A CITY-$T-2P

ith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
répdlt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with all qther lie empowered. . ﬂ\ﬁ \
7. [ IoWy i:ak«‘rsej W ) b‘") 2‘1,,“@0

OR PRINTES-MATIE OR.GIGNING OFFICER OR DIRECTOR

13..1 hereby certify that the ifformatior: su
» indicated on this'report crisupplement

of the corporation or the rebel
changed, or on an a

SIGNATURE:

Data




