2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000074091

1. Entity Name K

ELIOPOULOS & ASSOCIATES, INC.

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90093 025 ***150.00

Principal Place of Business

14 NE 4TH AVENUE
DELRAY BEACH FL 33483
us

Mailing Address

14 NE 4TH AVE.
DELRAY BEACH FL 334834529
us

2. Principal Place of Busings

st Bl

3. Mailing Address

Bust, Blvd

Sulte, Apt. #, et

I

00O NOT WRITE IN THIS SPACE

I

TV

Suite, Apt. #, atow!
City & State

el Beaszy , FL-

& State

Delrew Beach, FL-

Applied For

4. FEI Number

65-0785106

Not Applicable

35 un | TR

25y | CUSA

5. Certificate of Status Desired ]

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
EUOPOULOS' GARY P Street Address (PO, Box Number is Not Acceptable)
314 NW 7TH STREET
DELRAY BEACH FL 33444
City FL Zip Code
8. The abave 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, typea or printad name of ragistared agent and ke If appficable. (NQTE: Registarad Agent signature required when resnstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE P O elete TITLE O change [ Addition | &
NAME ELIOPOULOS, GARY P. NAME S
STREETADDRESS | 314 NW 7TH STREET STREET ADDRESS §
cIrY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP §
TNLE [ pelet TILE [N change [ Acdition | &
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE - - - 7 Oopete TITLE - O change ] Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
IMLE [ petete TIMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy~ ST-2P i CHTY-ST-ZIP
TWILE [ Dalate TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
OTY-S7-2IP CITY-S1-ZIP
TITLE O pelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP A CITY-ST-7P

of the corporation or the reg
changed, or on an attachrfant wh an addr

SIGNATURE: ___—\l,

SIGNATURK

f not qualify for the exemption stated in Section 119.07{3X)i), Florida Statutes. | further certify that the information
@and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
f rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

347/700@

Daytims Phone #




