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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000091027 Jan 26, 2000 8:00 am
VY Secretary of State
NATIONAL REALTY HOLDINGS, INC.
01-26-2000 90022 038 ***158.75
Principal Place of Businass Mailing Address
5250 GULF BOULEVARD 6200 GULF BOULEVARD
ST PETE BEACH FL 33706 ST PETE BEACH FL 33706-3716 . e e e v
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3350833 .
- Lip——= - e - | Country - —-- v ol Zipm cmmee e — .| -Country - el — v e . -$8:75 Additional~
5. Certificate of Status Desired Q Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOTSOPOULOS’ JAMES Street Address (P.O. Box Number is Not Acceptable)
5662 JEREZ COURT
FORT MYERS FL 33919
City FL Zipy Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tille it applicable. {NOTE' Registered Agent signaturs required when rainstating) DATE
9. This corporation is eligible to satisty its Infangible FILE NOW!!! FEE IS $150.00 ) o .
Tax filing requirement and elects to da 0. After MAY 1,2000 Fee will be $550.00 10 Er'ig'ﬁﬂr%ag;at‘r?g’ugg‘:”c'”g 0 fg:’-oo May Be
. . ed to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSD O Detete TNLE i Chenge [ Additior
NAME KOTSOPOULOS, JAMES NAME
sTREET ADCRESS | 5662 JEREZ COURT STREET ADDRESS
ur-3i-20 | FORT MYERS FL 33919 CITY-51- 2P
TTLE v 3 pelete TMLE {1 Change (] Additior
HAME RADICH, DORREN ‘ NAME
STREET ADDRESS 620076ULF BLVD . STREET ADDRESS
cmy-s1-2p = | ST PETE BCHFL o - fromy-st-ze - 7 e ) e
TTLE v O pelete TITLE Jchange [ Addition
HAME DEMENT, KAREN NAME
STREET ADDRESS | 6200 GULF BLYD STREET ADDRESS
CITY-ST-2IP ST PETE BCH FL CITY-ST-ZIP
mnE [ pelete TITLE [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2IP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIry-ST-2IP ’ CITY-ST-ZIP
TTLE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify 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 and accurate and that my signature shall have the sarme lagal 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, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

SFan

e el >4 K n
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

SIGNATURE:




