2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # P97000031791

1. Entity Name

CLIFFCO OF TAMPA BAY, INC.

Principal Place of Business

215 VOLLMER AVE.
OLDSMAR FL 34€77

Mailing Address

215 VOLLMER AVE.
OLDSMAR FL 4677

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED '
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90032 003 ***158.75

T

DO NCT WRITE IN THIS SPACE

I

L e . - - —
City & State City & State 4. FEI Number Applied For
) 650750742 Noet Applicable
2ip Country Zip. Country 5. Certificate of Status Desired ﬂ' $8'75 Addi!ional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
BOWEN' ROBIN ) Street Address (P.C. Box Number is Not Acceptable)
215 VOLLMER AVE.
OLDSMAR FL 34677
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signature, Iyped or printed nams of ragistered agant and hitle it appécable (NCTE: Registersd Agent signature required when renstating) DATE
_8 This corporation is eligible to sgtis_f_yditswlnt_ang’ ible | o) FILE NOW!! FEE IS $1 9000 | 40 Electon Campaign Financing._ _ _ $5.00-May Be |-
Tax ""”9 re.aquuement and elBots 10 do so. After Mq?\Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P " XXDelete TITLE []cChange  [] Addition 8_
NAME HATZIKOUTELIS, KOSTAS . NAME g
streeT ancress | 215 VOLLMER AVE. STREET ADDRESS @
CITY -ST-1iP OLDSMAR FL 34877 CITY-5T-21p ﬁ
TITLE President /CEO [ Delete :T:E [l Change [ Addition | ©
NAME A
STREET ADDRESS Steve Rade . : STREET ADDRESS
CAY-ST-2IP 18 49 . Co:mty Lln? Road CITY-ST-2IP
. Huant TGO, Vatte YT PA O I;e!gea 06 TeE ) Change [} Addition
i Treasurer/CFO NAME
sreer sonress | RON Badke ‘ STAEET ADDRESS
CiTY-$T-7IF 1840 County Line Road CITY-ST-2IP
TMLE HUntingdon, valley, EA O P00 ¥ e [JcChange [ Addition
Grec, Coomonwns, Oueicieg,
NAME 215 dﬁ“\gz.wa‘fﬁ- il NAME
STREET ADDRESS O\OSIMIR F:l . B STREET ADDRESS
OTY-T-2IP ’ ‘ CATY-ST-21P
e Voren 9. (2eucers Centroll€E?™ .. TRE T Change [ Addition
HAME 215 Voilnmee Are NAME
STREET ADDRESS | Y| )6 @ . XU ) STREET ADDRESS
CiTY-ST-2IP ) CITY-§T-21P
TITLE O Delste TITLE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTy-ST-7P

13. | hereby certify that the informgh d wi
indicated on this report or sy@ipl
of the corporation or the rp€eiver or try€tee

changed, ot on an attagiment with

SIGNATURE

n suppi

ss, with all othér like empowered.

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
lemental fepogs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
pawered to éxecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

JErtiy, Teal il ¢ Fo

N

SIGNM'{!R.?ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

va

" pae Daytime Phonie #

|




