2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000031746 May 15, 2000 8:00 am

1. Entity Name

JAMES J. SPANOLIOS, PA. Secretary of State

05-15-2000 90161 048 ***150.00

Principal Place of Business Mailing Address
90966 USHWY=H-N. BEES-HE-HWIN:
PALM HARBOR FL 34684 PALM HARBOR FL 34684-1328

MR

2. Principal Place of Businegs 3. Mailing Address ”Im"l "”"I
YOI T DS Yt 18 M 3030% 1% thoy 19 M-
Suite, Apt. #, etc. Y Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & Stat ity & State 4. FEI Number Applied For
Arem dmaﬂ, ﬁ alm Ha"b"" Ft 59-3371130 Not Applicable
Wo® | Uk | Byert | Gsh | ° Cevewsssowes O FUISSRY
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPANOUOS, JAMES J ESQ Stregt Addgess (P.O, Bgx Number i Not Accegtable
~36366-HS-HWA—10-N 4T DN " Yy T8 A
PALM HARBOR Fi. 34684 {
City FL Zip Code

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

SIGNATURE ) - Sﬁ'k—oMS ‘f’/ 26 /W

Signature, typed cr pr-r‘ed name of registerad agent and hile if applicable. {NOTE' Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible 1o satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Taxillu:g requirerant and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD [ Gelete TITLE X Change (] Acdition
NAME SPANOLIOS, JAMES J NAME
STREET ADDRESS [~@6966-HE-MWY—18-N— seeraooress | 36U & 23 4»7 17 A
CITY-ST-ZIP PALM HARBOR FL 3468 CiTY-57-2P
TTLE O Delete THLE [ change 7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE 7 Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-71P CITY-87-21P
TTLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CAY-ST-71® CITY-ST-21P
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-2IP

13. ) héresy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or onan atlar:‘.hme?nt with an addresg, with all othar like empowered.
SIGNATURE: ) S 2 F u/%ﬁm? 7. P 4y76

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



