2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000040872

1. Entity Name

AEGEAN CAPITAL APPRECIATION, INC.

Principal Place of Business Mailing Address

1560 WALDORF DR NE

PALM BAY FL 32905 PALM BAY FL 32905

1560 WALDORF DR NE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ele;> = mimee - e | 7 Suite, Apl.#, etc.

FILED :
May 14, 2001 8:00 am °
Secretary of State

05-14-2001 30259 049 ***150.00

[T

BC NOT WRITE IN THIS SPACE

L

Applied For

City & State City & State 4. FEI Number 5G-3243838
Mot Applicable
Zi Counts Zi Count iti
P ntry P uniry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYER, TAMI
Sireet Address (P.Q. Box Number is Not Acceplable)
1496 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 Horida.
SIGNATURE
Signature, typed or printad nama of registared agent and titla if appicabie (NOTE: Registerad Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisty its Intangible __ _FILE NOWII FEE IS $150.00 10.. Elacti ‘g Financi .
Tax filing requifement and elects to do so. : After MAY'1, 2001 Fee wili be $550.00° "~ |~ 10.- Election Campaign-Financing .. . - $5.00 May Be- 1 -
s Trust Fund Contribution. Added to Fees
(Ses crileria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE D [J Detete e [Jchange [ Addition | &

: FAKATSELIS, JOHN C NAME =

stReeT ADDRESS | 1560 WALDORF DR NE STAEET ADDRESS 3

ov-sT-z2p | PALM BAY FL 32905 CiTY-ST-2P 2

THLE D [ Delete e [] change [ Addition %

NAME MYER, CHRISTOPHER P NAME

staeeT ADCAESS | 1496 HYACINTH AVE NE STREET ADDRESS

CITY-S7-21P PALM BAY FL 32907 oITY-$1-2IP

TITLE D [ Delete TLE “D PR Change  [] Acdition

NAvE TRICAS, TIMOTHY C e A TRICRS

STREET ADDRESS | 190 MAR LEN DR STREET ADDRESS 3035 ( ,'_ij,eﬂ .‘ﬂ i fle“ # i j i

CIrv-st-2P MELBOURNE BEACH FL 32951 CIvy-81-2IP Haong ] u A H ‘? 144

TITLE D ] pelete TITLE 7 ! ] Change [ Addition

NAME FAKATSELIS, GEORGE NAME L

srweeT ooeess | 9340 SKILLMAN ST #s02 N smowomess |————————————
ST "DALLAS TX 75243 l CITY-S7-21P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-§7-71P

TILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-ST-2P J

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
tigjtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

(\4

SIGNATURE:

ith all other like empogefed.

wared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

‘m fetkajw@ 0‘{13“/"/ (321) 29-1733

SIGNATURE AND TYPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




