2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PG5000096466
TARPON AVENUE APARTMENTS, INC.

650 E. TARPON AVENUE

Principal Place cf Business

TARPON SPRINGS FL 34689

Malling Address

650 E. TARPON AVENUE
TARPON SPRINGS FL 346894207

2. Principal Place of Business

3. Mailing Address

FILE

D

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90080 0

I

IR

44 **%150.00

U

{See criteria on back)

Tax filing requirernent and elects to do so.

O After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3356%2 Not Applicable
i . | Countr Zi S, e e
—-=2ip Y- " —LCountry 5 Certifigaie 6f Sialis Desired ™ [ $8.75-Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLDATOS' CONSTANTINOS N Street Address (P.O. Box Number is Not Acceptable)
650 E. TARPON AVENUE
TARPON SPRINGS FL 34689
City FL Zip Code
B. The above name@%ﬂmﬂmmem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE C. JL/ (Soz_ DAz0 S ) ﬁ— A‘#’ O“d
Signature, typad of pnnrsd name of registered agent and title if applicable (NOTE: Registarad Agent signature required when reinstating} Date
) o e ) "
9. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE IS150.0 10. Election Campaign Finarcing $5.00 May Bo

Added to Fees

1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ peleze TITLE [ Change (] Additicn
NAME SOLDATOS, CONSTANTINOS N NAME

streer aDoRESS | 650 E. TARPON AVENUE STREET ADDRESS

amv-s-2p | TARPON SPRINGS FL 34689 CTY-5T-2P

TLE D J pelete TILE [ Change  [J Addition
NAME LODENGQUAI, CHRISTOPHER ' NAME

STREET ADDRESS | 650 .E. '[ARPON AVENUE STREET ADDRESS

GiTy-s1-2IP TARPON SPRINGS FL 34689 ~ Ciry-st-2p -

TITLE O peiste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TLE [1 Detete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] petete TALE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP ﬂ CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental repggrt is true a
of the corporation ar the receive
changed, or on an attachmen

ith §n addfess, with All other like egpowered.

K o~ (Z’o DEAEI et /

oes ot quagdify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signalure shall have the sama legal effect as if
report as required by Chapter 607, Florida Statdtes; and Yhat my name appears in Block,

e

ade under oath; that |

am an officer or directcr
1 or Biock 12 if

0o 9383

SIGNATURE:

srcuw n‘ﬂ'sn OR PRIRPED NAME OF SIGNING OFFICEQdIR DIRECTOR

“Dats

Daytma Phane #

CR2E034 (9/99)



