FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sep 14, 2001 8:00 am
DOCUMENT # P97000013639 Sg

1. Entity Name

cretary of State

I0S OF CENTRAL FLORIDA, INC. / 09-14-2001 90031 046 ***550.00
!

Principal Place of Business Mailing Address

752 WEST EAU GALLIE BLVD. 752 WEST EAU GALLIE BLVD. nw - -

MELBOURNE. FL FL 32835 MELBOURNE. FL FL 32835

O

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3433158 Not Applicable
Zi Count Zi ni iti
e unry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—-— e - - o A c e - Name e . I - w sz
PLA :lOTIST,I_GEORGE Street Address (P.O. Box Number is Not Acceptable)
752 WEST EAU GALLIE BLVD.

MELBOURNE, FL FL 32695

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 Flerida.

1 .
1

am o om AR

SIGNATURE
; . Signature, typad or printed name of mglslerad__agent and @eﬂl gpﬂ:eg_ie PR, i:Dl;:fegis:e:m Agent signature required when minstfating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 Co L T S
Ton fing roqurermont and 6ots 10 dg 0. After September 12, 2001 Fee will be $750.00 | ' = °Cion Campagn francing - _ fg-gqo"gzgfe
(See criteria on back) ] Make Check Payabls to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
MLE D 7 Calete TIMLE ‘ [ change [ Additon | =
2
NAME PLAKIOTIS, GEORGE NAME B
stReeT anoress | 762 WEST EAU GALLIE BLVD. STREET ADDRESS §
civ-sr-z¢ | MELBOURNE, FL FL 32835 CITY-§T-2IP o
TiTLE [ petete TITLE [l Change [ Addition ?:,)
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-51-2P
—TIMLE - Ooetets B T0LE [JChange [ Addition
NAME S NAME 4
STREET ADDRESS STREET ADDRESS
oITY-ST-2P ~ GTY-ST- 2P
TITLE 3 celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE [ pelete TITLE [JChange [ Acdition
NAME NAME
$TAEET ADORESS STHEET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME [ Detete TNLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CY-sT-2IP : I CITY-§T-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the infermation
indicated on this report or supplemental report 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 trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an addressywith all ofherpike ginpowered.

SIGNATURE: ~~_SIGNAAJU: TG ol 457297 7¢I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




