2000 UNIFORM BUSINESS REPORT (U.BR) FILED

DOCUMENT # P97000017038 S§p 18,2000 8:00 am
e

1. Entity Name
GEORGE PROTO, INC. cretary of State
09-18-2000 90004 009 ***550.00

Principal Place of Business Mailing Address
002 MTH STREET N. 3002 34TH STREET N.
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3428153 Applied For
Mot Applicable

Zip . Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
. . .~ _6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T - -
TINGIRIDES, STAVROS ESQ. ,
2469 ENTERPRISES ROAD., STE B Street Address (P.O. Box Number is Not Acceptabie)
CLEARWATER FL 33763

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

i
SIGNATURE

- Signatura, typed or printed name of registered agent and titla it applicable [NOTE: Regstared Agent signatura required when reinstating} DATE
%49, This corporation is eligible to salisfy its Intangitie FILE NOW!!! FEE IS $550.00 . 10. Eiecti o
N tion C. F
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trﬁgt I:Sn daénopnjlrigtn)'!uﬂgw:nt:lng O ff&gjqohg:ife
(See criteria on back) O Make Check Payable to Depariment of Stale . '
11. OFFICERS AND DIRECTORS I 12 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~TITE PSD 1 Delete TME Clchange £ Addition
NAME PROTOPAPADAKIS, GEORGE NAME
STREET ADDRESS | 2368 HAWTHORNE DRIVE STREET ADDRESS
CIFY-ST-2¢ CLEARWATER FL 33763 CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ABDRESS
CIry-§1-2IP CITY-ST-ZIF
TLE ) T T Obaee Qe ) ) Cchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CIy-$1-2IP
MLE < 1 Detete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-51-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing-sags not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and acclrate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to exepbte this report as required by Chapter 607, Florida Statutes; ang that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all othettke pmpowered.

U Date Dayume Phone #

CR2E034 (5/00)




