2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000005173 Mar 17F 1216%10)&00 am

K.E. PANTARIDIS & ASSOCIATES, P.A. Secretary of State

03-17-2000 90008 010 ***150.00

Principal Place of Business Mailing Address
1720 S. ORANGE AVE. 1720 5. ORANGE AVE.
SUITE 302 ’ SUITE 302
ORLANDO FL 32806 ORLANDO FL 32806-2967 T VT R ]
Suite, Apl. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3292933 Not Applicable
Zi Countr Zi Countr ) iti
P y P uniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANTAHIDIS' KONSTANTINOS E Street Address (P.O. Box Number is Not Acceptable)
5316 DENVER DRIVE
ORLANDO FL 32812
T Cily FL Zip Code
8. The above named entily submits this statement for the purpbse of changing its registered cffice or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agenl and title if appicdble. {NOTE: Registerad Agent signature raguirséd when reinstating) DATE
i ion is alidi isfy i ‘ 1
9. This F:.orporatlgn is eligible to satisfy its Intangibe . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delets TITLE [ Change [ Addition
NANE PANTARIDIS, KONSTANTINOS E NAME
sTReET 00RESS {1720 S ORANGE AVENUE #302 STREET ADDRESS
CITY -ST- 2IP ORLANDO FL CITY-5T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) " pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
L . [ Detete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TALE [ pelste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
13. | hereby certify that the information supphied wi filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statuies. | further certily that the information
indicated on this report or supplemental 1 i 2cg d that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Bcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl i Hke ered.
SIGNATURE: - 3/ / / 06 fp)-Has-§I25

Date Daynme Frong #

F g -/ ’ g
y e e e ECL Y s RS
SIGNATUR) Wzﬁ NAME OF SIGNING OFFICER OR DIRECTOR

tREm

CR2E034 (9/99)



