2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000052856 Apr 23, 2000 8:00 am

LIBERTY TITLE AGENCY, INC. ecretary of State

04-23-2000 90041 012 ***150.00

Principal Piace of Business Mailing Address
4821 U.S. HIGHWAY 19 4821 1).S. HIGHWAY 19
STE 2 STE 2
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652-4259
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3332336 Applied For
Not Applicable

Zip Country Zip Country " ) : $3_75 Additional
5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . - ) Name _
KALOGMNIS’ CONSTANTINE Street Address (P.O. Box Numnber is Not Acceptable)
4821 US HWY 19
SUITE 2
NEW PORT RICHEY FL 34652 . .
City FL Zip Code

8. The above named entity submits this stajement for the purpéé of changing its registered office or registered agent, or bath, in the btate of Florida.

.

sianarure X A 1/—10 D6

( Signature, typed or printed name of regm—em and bue i applicablg. ¢ (NOTE: Regrstered Agent signatura required when reinslating) todke
9. Ihisrclorporativ.:m is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement ang elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE “FRre® bt - [ﬂjhange [ Additicn
NAME KALOGIANIS, CONSTANTINE NAME KALoGtasih  ComdStmnaé_
sTheeT Aponess | 4821 US 19 STE 2 seeTanoRess | A B D0 WS, (U, Svir 3
Oy -51-7P NEW PORT RICHEY FL 34652 Ciy-st-7p _A@J Coar Cirusy ho 342
TILE P 7 Delete THLE NicaeMey i W) Crange [ Addition
NAME KALOGIANIS, KATHY NAME Kacosuni, r‘ﬂ“:\ .
sTreer ancress | 4821 US 19 STE 2 STREET ADDRESS "l f 21 U S 1y S'u TR 4 ) -
CITY-ST1-2IP NEW PORT RICHEY FL 34652 CITY-S1-2IP adsoy Potr P[(:u ’. ﬁ__ 3 JLS2
TITLE 1 Delete TILE ' o O Change T3 Adgition
NAME NAME
STREET ADDRESS - - ~J STREET ADDRESS ~— . : ——
CITY-ST-2IP CITY-57-2IP
TILE 1 Delete TTLE [ cChange {1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
LE ] Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ’ . CITY-§T-2IP
TTLE [ Delete THLE [l cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P m ATY -ST-71P

13. | hereby certify that the information suppliedfwith this filing does nit qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reglort is true and accurgfe 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 irustegfempawered to exggte this report 3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all ofhigeilke empowerad.

R R TR

SIGNATURE: _ W .\ Q) Tl ft(3 BV

J\JIGNATURE ANDTYPED CWREINIE*NEME OF SIGNING OFFICER OR DIRECTOR { Dae ™ Daytma Phong #

CR2E034 {9/99)



