2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000007927 Jan 10, 2001 8:00 am
1. Entity Name Secreta Of
CYNTHIA L. STAVRAKIS INVESTMENT SERVICES, INC. ry of State
01-10-2001 90142 004 ***158 75
Principal Place of Business Maziling Address
501 U.S. HWY. 18, STE. 24 9601 U.S. HWY. 19. STE. 204
PORT RICHEY FL 34668 PORT RICHEY FL 34668 AvUvveuJi
s S IO A
Suite, Apl. #, ec. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q-3357658 Applied For
Not Applicable
Zip BN Couniry i ZiFi P C_o_umr?‘ - 5. Certificate of Status Dasired ___ E/ Eese'ggﬁf:éﬁopf!. R
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
- Name
STAVRAKIS, CYNTHIA L

Street Address {P.O. Box Number is Not Acceptable)

9501 U.S. HWY. 19, STE. 204
PORT RICHEY FL 34668

City FL ] Zip Code

8. The aove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

| SIGNATURE

‘ Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
B i """ | torMaY 1, 2001 Foowil basagvon | ' SecienCompagnFiencig - $5.00 way oo

g r : ' - Trust Fund Contribution. O  Addedto Fees

| (See critaria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE P 3 alete TILE [dcChange [ Addition | S
NAME STAVRAKIS, CYNTHIA L NAME 2
stReer Anoress | 1601 N. JASMINE AVE. STREET ADDRESS 3
eny-Si-1e TARPON SPRINGS FL 34689 CiTy-ST-2°P %
TITLE 7 Detete TTLE [ Change  [] Addition | &
NAME NAME

 STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP A oY-5T-2P | o

- TLE [ Celete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-2IP
TINE ‘ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TME [Jchange [ Addition

- NAME . . NAME

' STREET ADDRESS STREET ADDRESS

‘l CITY-ST-2P CITY-ST-7IP

- TITLE [ Delete THLE [O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

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 supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
aof the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Slalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: ZM‘?@%@ Wd/ /- - p0  727-646-/975

L4
srm?funs AND TYPED OR PFIIW NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phong #




