e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 23, 2002 8:00 am

206GGaN

_— s S e oy ARty o .
9. This corporation is eligibla to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

MENT #
DOCUMENT P97000067012 ecretary of State
ok 3 ok ¢
3217 U.S. ALT. 19, INC. 04-23-2002 90362 009 150.00 x
A A [ r ] r 4
Principal Place of Business "Mailir%g Addres’s t ! i ' !
NBUS ALTI9 N 1128 US ALT19 N
HOLIDAY FL 34691 HOUIDAY FL 3463
us " us
2. Principal Place of Bu;:'i‘ness 3. Mailing Address ”"”"' "I lll“ ml' Ilm "”' ||”| ""I I”" ‘Il“ ||||| um “l”l"
= Suite ARt et e s o {—-Suite Apt #etc___ .. . P et e DONOTWRITE INII—_!ESPACE
City & State City & State 4. FEI Number Applied For
59‘3461229 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O 38'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName '
MELANDINOS, GEORGE ‘ GEDREE riELAmoimeS
" Stregt Addeegss (P,Q. Bax Number jig Nos Acceptabl -
2428 PARK STREAM AVENUE | B0 F PRI TR0
CLEARWATER FL-34616—
- C Z
Y CLE I AT FL | 9% 75¢
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.
sianature Orenge /74[..,-%\’# CEDLOE [PIELARDI PSS P2 -2l
Signatur#typed ot printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

(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 D O palete TTE D. 0 Change [ Addition | S
NAME MELANDINOS, GEORGE HAME MELANOIROS  GE 0RLE g,
TREET ADDR i
STREET 400RESS | 2428 PARK STREAM AVENUE SRETADORESS | 2428 PAR XS TREA™M AVE g
CITY-§T-2IP CLEARWATEH FL 34819 CITY-ST-2IP Cten&.m*Tn(.,, FL. 323755 8
TME- - e ' [ pelete TITLE [J Change ] Addition | &3
NAME ™ ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE (] pefete TILE Pl change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Delete THLE N N e . «—[] Change-- -{] Addition
MAME. . o ———— Tt 2T “HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CiTY-$T-71P. T ) CTY-ST-2IP
TITLE [ elete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST- 2P, ag _ CITY-ST-2IP
13. ! heréby"cenifyihat the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all giher like empowered.
LAy 7 A NI G Yk AT RN
SIGNATURE: = 10 2 el B fGfDREE P 82An0M0S  2.2. 2007 (5z2) 937-3224
SIGHETURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phona #




