2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P95000005173

K.E. PANTARIDIS & ASSOCIATES, P.A.

Principal Place of Business

1720 5. ORANGE AVE.
SUITE 302
ORLANDO FL 32806

Mailing Address

1720 S. ORANGE AVE.
SUITE 302

CRLANDO FL 32806

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90368 005 ***150.00

TR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-3292933 Not Applicable
Zi Count Zi Count iti
® ik P _ N ountry — _|. 5. Certificate of Status Desired [} $8.75 Additional
D | —— e~ = - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ﬁgn 03, Kor\éltanl\f\he,

PANTARIDIS, KONSTANTINOS E
5316 DENVER DRIVE

?lrjfé‘%g:’ess (PO, onN Tf:f 8) cc(e‘p;ta{b\lge RUE

ORLANDO FL 32812

sme, 3o;L
H t\andg FL | B4%006

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signatura raquired when reinstating) DATE

Signature, ﬂmeg\slsred agent and titte if applicable.

FILE NOWIIT FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 7 Delete TME * )\_ I Change [ Addition
NaME PANTARIDIS, KONSTANTINOS E NAME V\ons"n Al nv, Pan as)q -,J: 2072
seeet aooress | 1720 8 ORANGE AVENUE #302 STREET ADDRESS O Souv Df & @ !/Q,

orv-sr-ze | ORLANDO FL CIFY-ST-2 0 .

TITLE [ Delete TITLE Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-§T-2P

TILE - e El-pelete— — JILE e o - - - = romee [ ]-Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TIMLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TMTLE [ petete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE | Dejate TITLE [ Change [ Addition
HAME /o NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p O CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the receiver of trustee & powered V 3
- ather

is report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

[ T 3ITY

CR2E034 (10/02)



