2001 UNIFORM BUSINESS REPORT (UBR)

FILED

‘RN

Jul 18, 2001 8:00 am

1. Bty Nare YOS Secretary of State »
OLYMPIA, INC @ 07-18-2001 90260 037 ***150.00
Principal Place of Business Mailing Address
616 W HWY 48 P.0. BOX 128
CENTER HILL FL 33514 GENTER HILL FL 33514
2. Princigal Place of Business 3. Malling Address
Suite, Apt. 4, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
. 616 v Wry Y¥ .
City & State City & State 4. FEI Number Anplied For
cemrTEL WAL L 53-3271086 Not Applicable
Zi Count i Count iti
® untry e v 5. Certificate of Status Desied ~ [J  $8-75 Additional
230\t = L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" JAHARGPOULOS Gls P e e s T D AN RO POUIOS~ - U S i - _
OPOULOS' GUS Sireet Address {P.O. Box Number is Not Acceplable)
32390 LAKE SHORE DR 222 S LUNAQ TELRACE
TAVARES FL 32778
City Zip Code
|V ERN FSS FL | %340
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
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registsred Agent signature required when rainstating) DATE
. . . PO . . . U 1] L 1 "_‘
9. This'corporation is eligible o salisfy its Intangible | - FILE NOW!!! FEE IS $5_50.00 10. Election Campalgn Financing $5.00 May s | .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 " rust Fund Contribution Add.ed 10 Feps -
(See criteria on back) O Make Check Payabile to Department of State ' SR
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P 3 oelete TITLE ‘ Ol Crange [T Addftion | 5
NAME ZAHAROPOULOS, GUS NAME _ o
srreeTAnDRESS | 222 S§ LUNAR TERRACE STREET ADDRESS é
CITY-ST-2P INVERNESS FL 34450 GITY-ST-2IP u
TILE 1 Detete TILE Ol crange [ Addtion | &
NAME RAME .
STREET ADDRESS STREET ADDRESS
‘CITY-81-2IP CIFY-ST-2IP
TITLE O oelete THLE 1 cChenge (7] Acdition
NAME NAME
STREETADDRESS, [ mo e LD e STREET ADDRESS -

- -~ 5 - T L e S P e prtnagi W i i e | - = i
CITY-ST-21P CITY-ST-2IP T Cretele T
TITLE [ petete TITLE [ Change [ Addition
NAME - NAME o
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP Cimy-ST-2IP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
13. | hereby certity that the information supplied with this filing does not gualify for the exempiion 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 legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: 7= QO | [-3K2- DGR~ oo,
Date Daytime Phone #




