2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 707 FILED
Do 9500003070 Mar 01, 2000 8:00 am
KALLERGIS, INC. Secretary of State
03-01-2000 90057 040 ***163.75
Principal Place of Business Mailing Address
3328 MOOG ROAD 3328 MOOG ROAD
HOLIDAY FL 34691 HOLIDAY FL 346911120
i Ve LR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—33%510 Not Applicable
Zip Countrv' Zip o . Country ~ 5. Certificate of Status Desired [E/ §g ;‘fe5q Lﬁfedc-lnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, . K D
N K allerei s
KALLERGIS: ALEX Street Acﬁ s (P Qx Nuﬁ is Nou&/jptab
3343 MURROW bi4s La po 2
NEW PORT RICHEY FL 34655 N ew Par—?j E’u_#e.»] /.
Cit Cad
" FL[ %5052

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

f : o
SIGNATURE MDZ Z@//M : : 2 - .23~ 2000

Signature, typed ar prlﬁted name of ragislawﬁjnl'ara title f apphcabis {NOTE. Ragistared Agent signature required when rainstating) DATE
1 -
9. This corporation is eligible o satisfy itg Intangible * FILE: NOW!!! FEE IS $150.00 ) - )
et oot | At o0 witnesogn | 1 805 oo s/ $5.00 o
(See criteria an back) L Make ChecIF( Payable to Department of State >
1. OFFICERS AND DIRECTORS 12. ADDITIONS!CﬁANGES TO QFFICERS AND DIRECTORS IN 11
TLE D ‘B ale N e Preés,;cledl - # change [ Adcition
NAvE KALLERGIS, PETER NAME ek f(q e ‘?
STREET ADDRESS | 28 W. 726 RAY ST. v STREETADORESS | bofot &f s IJ— o
arv-srz¢ | WARRENVILLE IL 6055 oTYSIZP | press 9~r~<f K Ju] £l 3‘/ ey y
TITLE D  pel=te TITLE N Vice Pres M (J Change [ Addition
NAME KALLERGIS, NICK NAME e len) ffa,/ le ﬁ.S
STREET ADORESS | 4145 HIGHLAND LOOP STREFT ADDRESS l-{/ g5 H Leos ’ﬂ
orv-st-zp | NEW.PORT RICHEY.FL34652 .. . . . .- . _— CITY-5T-2P fj e ,é f&j,_u7 El 3445 3—
TITLE b [ Pelte TITLE T.rte,s.-,(_r [ Change E{Admnon
NAME KALLERGIS, ALEX NAME Hefen qu [ergiS o
STREET ADDRESS | 3343 MURROW ST. STREET ADDRESS | of “_{ S MHre 'J Hlad 4 LO 7 -3 e
ciry-51-2P NEW PORT RICHEY FL 34655 orrY-ST-2P f’ or /6 IQ){I q £ / 7
e e O Delate TIMiE O Change  [J Addition
NAME - T ah e s NAME
STREETADDRESS | ~ = - L e R STREET ADDRESS
CITY-S7-2IP i- . i . T CIY-ST-7P
THLE : - e i P [ Delxta TITLE [ change [ Addition
NAME oL NAME
STRCETADORESS | " g e R STREET ADDRESS
CITY-ST-7Ip O Crldoo i T a. I fomstae
TMLE §omen - - s o~ O Delats TITLE [ change [ Addition
NAME T e Lt e
SeTapORESS | T HLUL AL Bt STREET ADDRESS
CITY-§T-2P o e - ) S D e ] ovestze

13, | hereby certify that the information supplleci wlth th;é‘ﬁlm does not qualify ‘37 the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal 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 en an attachment with an address, with all other like empowered.

ﬁ' : i ~ L e e R AL A :727)

. . " I R Ty Lo —_ -
SIGNATURE: _ Al Lalleids o i 2-23-2000 BYS 33)F

SIGNATURE AND TYPED OR PRINTED WOF SIGNING OFFICER OR [MRECTOR Date Dayume Phona #

CRZ2E034 (9/99)



