2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000016963

1. Entity Name

S.V.B., INC.

Principal Place of Business Mailing Address
4131 PARK ST N 4131 PARK ST N
ST PETERSBURG FL 33709 ST PETERSBURG FL 337094013

2, Principal;l;;e(‘ofKBuu;sinﬂe‘s’s (d[ayﬂl} a.jja}lirg?ddr?ﬁﬂr J/, /U

¥ Suite, Apt. #, sfc. Suite, Apt. #, elc,

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90035 031 ***150.00

INADANDTR RN

DO NOT WRITE IN THIS SPACE

City & State City & State

5' 7" f’(' 71’6 ,e _,( ﬂi/ R a B p (/ 4, FEI Number 59-3208674 A;jpheci For

4 t ' Count - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
STRATIS! BARBARA Street Address (P.O. Box Number is Not Acceptable)
5660 80TH ST N
F-206
ST PETERSBURG FL 33709 o EL [Zoc

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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C — .
. ampaign Financin

Tax filing requirement and elects ta do so. Aftar MAY 1, 2000 Fee will be $550.00 TrustIFund Cc?ntr?buii an. 9 O f%‘ggoh:::yesﬂe

{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD . [ Delete TILE [ Cnange  [J Addition
NAME BARBARA STRATIS HAME
STAEET ADDRESS | 5660 B0TH ST. N. APT A-208 STREET AGDRESS
omv-st-2¢ | §T. PETERSBURG FL CTY-5T-2P
TITLE v [ petete TILE Clchange [ Addition
NASE SPYROS A. STRATIS NAME
sTReeT ADCRESS | 5660 80TH ST. N. APT A-206 STREET ADDRESS
cy-s1-2p | ST PETERSBURG.FL . oo e e o B B
TILE 5 ECR EThHR F U I TILE [ Change [ Addition
HAME VHSS"L”CI s L EE NAME
STREET ADORESS 5’ STREET ADDRESS

. j 67 3*°pve -
CITY-ST-7P GJI - ."‘:CBHRG- Fe 33707 CTY-ST-21P
TITLE o 1 pelete ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIF
e O pelete TILE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- ST-ZIF

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shajl have the same legal effect as if made under oathy; that | am an officer or director
of e corporation of the receiver or Irustee empowered (G execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t

changed, or on an attachment n address, with all other like empowered.

IGNATURE AND TY®ED OR PRINTED NAME OF SIGNING OFFICER CR DIREC

£ s.f)/zk/f LEE

/)00 778
7

Data Daytime Phong #

—



