2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P5000044796 Secretary of State

LOUIS SCOURTAS & ASSOCIATES, INC. 05-15-2001 90205 036 ***150.00
Principal Place of Business Mailing Address
3027 BROOKFIELD LANE 3027 BROOKFIELD LANE
CLEARWATER FL 34621 CLEARWATER FL 34621

WA

I

2. Principal Place of Business 3. Mailing Address “II”"I |’I ml |

24761 VS Hwy 19 A/ QY761 VS Hury (G
Suite, Apt. #, etc. ” Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
30 (.30
City & State City & State 4. FEI Number 59'33338% Applied For
Clemunsfred- Ergey o= | -dl,e,mmoe, ﬁcwm- : \ U Not Applicable
Zip Country Country " ) $8.75 Audditional
,3 3 7 (.D 3 32 703 5. Certificate of Status Desired [l Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCOURTAS, LOUIS C _
3027 BROOKFIELD LANE LG L VS e 45 S SpitE o 30

CLEARWATER FL 34621

City

Cl epbarnrer— FL | “559.2

its this statemeny purpose of changing its registerad office or registered agent, or both, in the State of Florida.

8. The above narned entity suly

SIGNATURE ¥ = 2
Signatura, typed or pllau name of reglsterad agant and mle if applicabla. {NOTE: Registerad Agent signature required when rainstaling) DATE
9. This f:.c)rporatit?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax flllr'!g requirement and elects to do so. After MAY 1, 2001 Fee wilf be $550.00 ) Trust Fund Contribution. | Added to Feas
(See criteria on back) M- Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
THTLE D O belete TILE Hkgnange (] Addition
e SCOURTAS, LOUIS C e C
STREET ADDRESS | 3027 BROOKFIELD LANE serraooiess | AUl US Mt (9 Seire 70
crv-si-2P | CLEARWATER FL 34621 s | Cle btunrel, L3372
TITLE [ pelete TITLE {JChange  [J Addition
NAME NAME
STREETADDRESS| _ ... . _ . _ _ . || seEr anoRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-81-2iP
THLE O Delete TITLE [ Change L] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2P CITY-8T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
THILE L] Defete Ut Clchange (7] Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this flll 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 supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
br like empowered.

of the corporation or the receiver gf trustee empowereg-te
changed, or on an attachment with an address, wut

SIGNATURE: 7 2, Youks C”_CW,«_M fres  yhYap  m-v@oss

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date" Daytima Phone #

May 15§, 2001 8:00 am

CR2E034 (10/00)



