2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000078538

1. Entity Name

DASKALIDES U.S.A. INC.

Principal Place of Business

860 SAND PINE DR. NE
ST. PETERSBURG FL 33703

Mailing Address

860 SAND PINE DR. NE
ST. PETERSBURG FL 33703-3142

2. Principal Place of Business

oS- (1§ +h S+. East

3. Mailing Address

0. Box oAl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 23, 2000 8:00 am

Secretary of State

05-23-2000 90247 027 ***150.00

AR E

DO NOT WRITE IN THIS SPACE

KD

Bradewror

City & State —
radevton | FL

4, FE! Number Applied For

59-32758 11

Net Applicable

TZp——— | Country — Zi untry o ‘ 1 $8.75 Additional
34209‘ ﬂ ( pce- éqaoqf oLl MMC& 5, Certificate of Status Desired d ?ee Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNOWLTON' HORACE A Street Address (P.O. Box Number is Not Acceptable}
442 WEST KENNEDY BLVD., STE. 280
TAMPA FL 33606

City

Zip Code

FL

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

Signatura, typed o printed name of registered agent and title if applicabla.

(NOTE: Registared Agent signature required when rainstating}

DATE

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
“rust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 11
TE DPT O Deiete mE ™ cenge [ Addition
NAME DASKALIDES, GEORGE HAME ‘ —
STREET ADCRESS | 860 SAND PINE DR. NE staeer sonhess | LW0S - 184 St east
ory-st-2p | §T. PETERSBURG FL ore-st2e | Bradoutsr  Fr 3HAOI-
TITLE VPS 3 Delate TILE MThange [ Addition
HAME DASKALIDES, TAMMY NAME : 4
sTReET ADDRESS | 880 SAND PINE DR NE srheer aooness | W0 S - 169 R ST East
|~ ciry-s1-zP~~~|~ST-PETERSBURG FL - - - CITY-ST-71P B d@l‘i’ﬂ-}(" L BYs0= 7 el -
TITLE L 7 Dalete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE ] Delete TME cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] Dedete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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

address, with all other like empowered.

changed, or on an attachment yith
£ig VAP N i
SIGNATURE: Md&zc% SN

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTCR

#/a7/00

" Data

FU-322-052Y4

Daytime Phone #

CR2EQ34 (9/99)



