2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO5000096696 R ety of Gtate™

MAKRIS FINANCIAL SERVICES. INC. 02-25-2000 90024 010 ***150.00
Principal Place of Business Mailing Address
#it DREW STREET 2110 DREW STREET L
CLEARWATER FL 33765 GLEARWATER FL 33765-3231 1
us us B [} B i ol 9 1
Suite, Apt. #, etc. Suite, Apt. # eto. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.335 1954 Not Applicable
2ip Country ap Country 5. Certificate of Stats Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - MNarre
MAKRIS' JIMMY Street Address (P.D. Box Number is Not Acceptable)
2110 DREW STREET
CLEARWATER FL 34625
City FL Zip Code

8. The abave named entity submits this staterent for the parpose of changing its registered office or registered agent, or both, in the State of Florida.
ﬂ"’f/’ /L / /5 -
SIGNATURE LT b

P - =
WDW@'\SWQG agant and ttle if applicabls. (NOTE: Ragistered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisly its Intangible . FILE NOW!I! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng rgquuer‘nent and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. 0 Added to Fess
{See criteria on back) - Make Check Payabie to Department of State

11. QOFFCERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 11

TITLE PO O Deete TME [l Change 1 Addition

NAME MAKRIS, JIMMY NAME

stReeT ADORESS | 2110 DREW STREET STREET ADGRESS

CITY-8T- 2P CLEARWATER FL 34625 CITY-$T-71P

{11 O Delete TILE (O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -ST-2IP hﬁ-sw-zw

TILE 7 Delete TITLE O change [ Addition

NAME -~ NAME i s T T

STREET ADDRESS r STREET ADDRESS

CiTy-§T-2P GITY-5T-2iP

TITLE O pewete TITLE [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T- 27 CITY-57- 2

TLE [ Delete TITLE [J Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE . [ pelete TNE [ change  [.0000o-

NAME o NAME

sTeETAOORESS | STREET ADDRESS

CITY-ST-2P L CIY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ( further certily that the information
indicated on this report ar supplemeantal report is true and accurate-and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered 1o exegyite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othegdike empawered. $2& 1D gw

5IHHY MAERIS ;Aﬁ/vo (‘727)%'“%69

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dega Dayfime Phone

SIGNATURE:




