2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Jan 18, 2000 8:00 am
01-18-2000 90134 023 ***150.00
Principal Piace of Busingss Mailing Address
17 PINEHILL DRIVE 17 PINEHILL DRIVE
INDIALANTIC FL 32903 INDIALANTIC FL 32903-4611
Buite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3408165 Not Applicahle
Zip Country 2lp N Country 5. Cerlificate of Status Desired d $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o m e e e rmm——— = =Name _— - — i e e 2 em e -
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agant and title if 2pplicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C -
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ?rszl 'ﬁﬂndagﬁ;g;un:: e O fdsd-oo Ny o
g . ed to Fees
(See criteria on back) a Make Check Payabla to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TMLE [Jchange (] Acdition
NAME GRAMMENOS, DIMITRIOS NAME
streeT 400RESS | 17 PINEHILE DRIVE STREET ADDRESS
CITY-ST-2P INDIALANTIC FL 32903 CITY-§T-2IP
TME [ Delete TMLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE - .. e 1 Detete TITLE 7 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-79 CITY-ST-21P
TMLE O oelete TITLE T change [ Addition
NAME . - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP R 7 . CITY-5T-2P
TITLE tote {1 petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F CITY-5T-2P
TITLE [T Delete TITLE 3 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP

13. | nereby certify that the information supplied with this filing does not qualify for the exemntion stated in Section 1 19.07(3Xi), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue 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 eiver of trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or atlachmePywith an adgress, witl like empowerad.

SIGNATURE: (R DEOURIEMITEIOS GRAnmeNDs  HPES, ﬂgm/ 72y/-0008

SIGHETURE AND TVPED TR FRINTED NAME OF 5IGNING OFFICER DR DIRECTOR Cae Daytimé Phome #

CR2E034 (9/99)



