2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P94000088678 FILED
TGEAtrE r:aa;;v BOUBAGIATZIS, P.A Apr 04, 2000 8:00 am
Sl ecretary of State
04-04-2000 90082 035 ***150.00
Principal Piace of Business Mailing Address
373 TWELFTH STREET 373 TWELFTH STREET
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233-5537
T R TG R
Suite, Apt. #, eto. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘32840?7 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d $8.75 Aqditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare T :
BOUBAGIATZIS‘ GALL G Street Address (P.C. Box Number is Not Acceptable)
373 TWELFTH STREET
ATLANTIC BEACH FL 32233
City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agant signature requirad when reinslating} DATE
9. This f:.orporatign is eligitle to satisfy its Inlangible 1 FLE NOWHLFEE IS $150.00 .. . | 10. Election Campaign Finanaing $5.00 May 86
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe)t;s
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PSTD O Delete THTLE (") change (T Addition
NAME BOUBAGIATZIS, GAIL GRAY NAME
streer aporess | 373 TWELFTH STREET STREET ADDRESS
CITY-ST-2P ATLANTIC BEACH FL 32233 CTY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IRy -ST-2IP ouTy-st-7p
TLE. oo o — e el ppipp Pome— —— ™, T T T T [(Jcrange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Defete TTLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
HLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TME O Delete TITLE ) Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: 257 ¢ %%/ FPr 3 frges 9% 295-467p

(GNATURE AND TYPEP'IIR PRINTED NAKIE OF SIGNING QFFICE / Date / Daytime Fhone #

CR2E034 (9/39)



