2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2002 8:00 am

DOCUMENT #
1. Eniy N P96000060542 Secretary of State
HAROCOPQOS PROPERTIES, INC. 05-16-2002 90066 016 ***150.00
Principal Place of Business Mailing Address
2502 BAY BLVD. 514 20TH AVENUE DJITA0Y
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 34635 )
us ' .
S— —— L
& fo Lampros {Harocopes, Y20 20T hve.
Suite, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State - City & State 4. FE} Number Applied For
o [Thdwn Roces Beach, FL. >3 785 59-3394697 Not Applicable
Zip Country Zip Country‘ 5. Cerlificate of Status Desired O $8.75 Additional
Fee Requirad
N 6. Name and Address of Current Registered Agent._ __ __ | .. .. ... I..Name and Address of New Registered Agent B .-
Namé T
CORPORATION SERVICE COMPANY ‘ Street Address (P.O. S8ox Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and tille it applicable, (NOTE: Registerad Agenl signature required when reinstating} DATE
Tt eanamart s o 09050 " | Ater May 1. 2002 Fes wil be Sssbg0 | 1% ESCIonCamoskn Fancig - $5.00 ey e
o ’ * . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE v [ Delete THLE [ change [ Addition
NAME SMITH, PETER AN

STREET ADDRESS | 2038 20 TH AVE PKWY STREET ADDRESS

cmv-s7-2F | INDIAN ROCKS BEACH FL 33785 erry-§1-21p

TITLE SD [ celete TITLE [T Change [ Addition
NAME HAROCOPOS, FRANCISCA NAWE

STREET ADDRESS 514 ZOTH AVENUE STREET ADDRESS
S-Sk 1 INDIAN ROCKS BEACH FL 34635 cmy-st-2Ip

me | T O Delete TTLE T I Changs L] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ) Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP @ CIY-ST-ZP

TITLE ] [ Dalete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered b eyecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anMddress, with thgk like empowered.

SIGNATURE: ST SR SV S LK NI N ’% RS o

e

ATURE AND TYPED oyﬁMEn NA”‘ OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

CR2EQC34 (9/01)



