FILED

IFORM BUSINESS REPORT (UBR) :
May 30, 2002 8:00 am ¢
1. Entity Name 0 Secretal :’ Of State p
ke sk b
AEGEAN CAPITAL APPRECIATION, INC. 05-30-2002 91592 026 ***150.00
Principal Piace of Business Mailing Address
1560 WALDORF DR NE 1560 WALDORF DR NE 3 6 2 1 7 5
PALM BAY FL 32905 PALM BAY FL 32905
2. Principal Place of Business 3. Mailing Address H"”"' "I lm“m' "“I"m "“I "m Ilm II‘I' mn |"I| ”I“m -
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Appilied For
59‘3243838 ) Not Applicable
Zip Country Zip , Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MYER’ TAMI Street Address (P.0O. Bax Number is Not Acceptable)
1496 HYACINTH AVE NE
PALM BAY FL 32907
City FL Zip Code
8. Th’e 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 nama of registerad agent and title if applicable. ~ (NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is efigioie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirerment and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. Add-ed' 1o Fes
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Agdition §
NAME FAKATSELIS, JOHN C NAME &
STREET ADDRESS | 1560 WALDORF DR NE STREET ADDRESS §
ov-sT-0F | PALM BAY FL 32905 CITY-ST-2IP §
T D O pelete TMLE O Change [ Agdition | G
NAME MYER, CHRISTOPHER P NAME :
STREET ADDRESS 1496 HYACINTH AVE NE STREET ADDRESS i
om-st-z2 | pALM BAY FL 32907 CITY-ST-21P |
ME = - -l - o - e — <= [ peate ME - o e e e L= - L [J-Change- — [ Addition|
NAME TRICAS, TIMOTHY C NAME
SREET A00RESS | 3030 LOWREY STREET, APT 111 STREET ADDRESS
Chy-81-2IP HONOLULU Hl 96322 CITY-§1-2IP
TITLE 5} O Detete TITLE {JChange [T Addition
NAME FAKATSELIS, GEORGE NAME
- STREETADDRESS | 9340 SKILLMAN ST #1102 STREET ADDRESS
CITY-51-7iP DALLAS Tx 75243 CITY-ST-ZIP
TITLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report ig'tye and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
¢! the corporation or the recel}er or trustee empwiyed th exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changad, or on an attachmenfywith an address all cfher like empowered.
baor_(321) 30- 748"
SIGNATURE: ERATU [RED 0527/02 (3U) Y30-7487
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR DIIB / — Daytime Phone # )




