2001 umrbnm BUSINESS REPORT {UBR) FILED

DOCUMENT # P94000076072 May 01, 2001 8:00 am
Sy hame Secretary of State

Principal Place of Business Mailing Address
201 E KENNEDY BLVD ' 201 E. KENNEDY BLVD
#1130 #1130
TAMPA FL 33767 TAMPA FL 33767
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State : City & State 4. FEI Number Applied For
. 59-3278654 Not Applicable
“p Country Zip Country 5. Certificaie of Status Desired ~ [] 98-/ Additional
Fes Required
T B Name and'Address of Current Registered Agent ~— - - : 7. Name and Address of New Registered Agent
; Name
EKONOMIDES’ NICKOLAS C Street Address (P.O. Bax Number is Not Acceptable)
201 EAST KENNEDY BLVD
STE. 1130
TAMPA FL 33602 iy FL [ 2o oo
8. The above named enlity 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 of registerad agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligib:ie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election C o Financi
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Slocton ndag‘é’;‘r?;uﬂg‘:”c'”g 0 fﬁﬁ?ﬁiﬁfe
{See criteria on back) d Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT ' [ Delele e [ O Crange IS Addition
NAME EKONOMIDES, NICK NAME BElonoM WE> JlcK ,
STREET A0DRESS | 3201 EAST KENNEDY BLVD., STE 1130 STREETADDFRESS. | Coanpem®
CITY-ST-2Ip TAMPA FL 33602 CITY-ST-2IP %

THLE VPS Pelete TMiLE [ Change L] Addition
NAME EKONOMIDES, ANTHONY NAME

STREET ADDRESS | 201 EAST KENMNEDY BLVD., STE. 1130 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33602 CITY-ST-2iF

me G| 7T R 7 Ooeete me - ’ tT [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TLE O change  [J Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-$T-2IP CiTY-ST-2IP

TLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-7P

TITLE [ Dalete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SF-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ccurate 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 tru; 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 altas:hment with other like empowered.
,%_7/0 | P-228963Y¢

SIGNATURE:
APURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phonk #

0518554

CR2E034 (10700}



