2000 UNIFORM BUSINESS REPORT (i.lBR) FILED

| R — [ 18§ P A R Ry ] W | e r——— - g e e e reA— .

DOCUMENT # P96000001803 Feb 11, 2000 8:00 am
" Fr e Secretary of State

| . .
PAHTHENONBAKEBY& PA,STB‘YE:’HQP’ lNC 02-11-2000 90004 012 ***150.00
e Wl
Principal Place of Business Mailing Address
751 DODECANESE BOULEVARD WEST 751 DODECANESE BOULEVARD WEST
TARPON SPRIN?S FL 34689 TARPON SPRINGS FL 34689-3131
,'
T s A B
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
| ] i Applied F
- c;ty_&_State’ e e = - ,_sgti_;&’ Stale, . ) SO 4'_EE.,| Number ,59‘336.1644.~ R ME:: f"‘::.r{r.! B
! Ll A
Zp i Country Zip Country 5. Certificate of Status Desired O $8'75 !{\dditionai
| Fee Required
. | 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i 7-“- :.-‘ . ] . . . . ) Narge_y - . — _ T — -
BAXIVANAKIS, PANAGIOTIS -
, ' Streel Address (P.C. Box Number is Not Acceptable)
751 DODECANESE BOULEVARD WEST
TARPON SPRINGS FL 34689

City pr e FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sta:ekof Fiorida.

SIGNATURE ‘/ / W g &y — P s

Signature, typed of printed name of registared agent and title if epplicadle {NOTE: Registared Agent signature required when reinstating} DATE
- o ‘ "

9. Ihlsff.l;‘zrp(rslranc.m is elt|g|b:;a tT s?tlffyc;ts Intangible FILE NOW!! FEE IS $15F3.00 10. Election Campaign Financing $5.00 May Bo
o Jaxfling requirement and elects to do so. _ Atter MAY 1, 2000 Fee will be'$550.00 Trust Fund Contribution. 00 Added to Fees
o5 (See oriterla’on back)” 0 |- Make Check Payable to Department of Staie
1. : CFFICERS AND DIRECTORS 12, ADDITIONS]CHANGES T0 OFFICERS AND DIRECTORS (N 11
TILE B K[)e;ete TMLE [JChange [
NAME DROSOS,CLAUDE NAME
STREET ADDRESS | 457-PINE-WARBLER-WAY-NORTH =~ STREET ADDRESS
orv-st-zp *f |- PALMFHARBORFL-O488% ¢ - oITY-§1-2P
TmE & _ R pekete TLE Clchange [0°° "
NAME MARGEASTOHN , NAME
STREET ADDRESS | 736~ _ YAPT--#506 STREET ADDRESS
cy-§T-2P CLEARWATER FL-34646~— -] omv-st-zp
TITLE g/p . 0 Detete TITLE [ Change [ ..

wwe_ | BAXIVANAKIS, PANAGIOTIS  _ _ _ _ Rnawe. o . L B o - i
smreeTasoress | 751 DODECANESE BOULEVARD WEST STAEET ADDAESS

CITY-ST-21P TARPON SPRINGS FL 34689 GITY-§1-21P
HITLE ’ (1 elets TITLE Cichenge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-21P
TLE [ pelste TIMLE Ochnge -
HAME HAME
STREET ADDRESS | STREET ADDRESS
OITY-ST-2IP ’ ' CITY-ST-ZIP
TITLE ‘ . O pelete TITLE [ Change [ -5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chaps%?‘ Florida Statutes; and that my name appears in Block 11 or Block 12 4
ES Iz

changed! or on an attachment with an address, wit ajher fike empowered.
| 0. fo. (. ) Paions by eSS 3 P
+ “ " < N .' . ., e . 1 . y — ——
SIGNATURE: [/ » L form—a & ;i 7
1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
' .




