FILED

2002 UNIFORM BUSINESS REPORT (UBR)
: Apr 09,2002 8:00 am
DOCUMENT #  P95000088014 ecretary of State

1. Entity Name

N.A.T. INVESTMENTS, INC. 04-09-2002 90724 041 ***150.00
Principal Place of Business Mailing Address

305 GORONADD DRIVE 305 CORONADO DRIVE

CLEARWATER FL 33767 CLEARWATER FL 34630

ARV RRATAY WA

?

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3347256 Not Applicable
Zi C t Zj it iti
e ountry P Country 5. Certificate of Status Desired 0 $B'75 A.dd'“o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ___ . oo |
o e e o e B e e 2 = Nare == -
GAUATSATOS NICHOLAS Cireet Address (P.C. Box Number is Not Acceptable)
305 CORONADO DRIVE .
CLEARWATER FL 34630° J3 )
’ City FL | 2w Code
)
8. The above named entity submits this staternent for the purpose of ing i (s ice or registered agent, or both, in the State of Florida.
o A W
4 Signaturs, typad or printed name of registerad agent and fitle it applicable’ {NQTE: Registered Agent signature required whsn reinstaling) DATE
9. Tnis corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 may Bo
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution O Added to Faes
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS ANDG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deleta TITLE O Change [ Addifon | S
NAvE GALIATSATOS, NICHOLAS - |f e 2
STREET ADDRESS | 301 CORONADO DR - STREET ADDRESS §
ory-st-2r | CLEARWATER FL 33767 CITY-ST-2P §
TILE VD T Delete TNLE [ Change [ Addition | &
NAME ALOIZAKIS, ANTHONY NAME
STREET ADORESS 1996 BONNIE COUHT STREET ADDRESS
CITY-ST-2P DUNED'N FL 34698 ’ CITY-ST-ZIP
TILE sSD E:l Delete TITLE {Jchange [ Addition
NAME 'GALIATSATOS, ALEXANDROS ' L R N A
STREET ADDRESS 2141 ANDREWS CT STREET ADDRESS
CITY-ST-2IP DUNED'N FL 34698 CITY-8T-2IP
TITLE 3 Delete TILE [ Chenge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-8T-2IP
TLE {3 Delete LE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TImE O3 pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-5T-21IP

13. | hereby certify that the information supplied with this filpg does not quality for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true #hd 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 emglowepdl to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witl Il other like empowered. »255

DENT
SIGNATURE: pgcaans GALATSATRS 120/

OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Gaytime Phone #

SIGNATURE AND TY




