* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

7 :00
DOCUMENT # P97000088035 May 04, 2001 8:00 am
1. Enty e Secretary of State
Principal Place of Business Mailing Address
3812 US 301 N. 3812 US 301 N. .
ELLENTON FL 34222 ELLENTON FL 34222 UoU4dbJu
Suite, Apt. #, ete. Suita, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0786486 Applied For
Not Applicakle
4 Count z Count iti
® ity w oy 5, Cerlificate 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 J
Name
CONIDIS, GEORGE Street Address (P.O. Box Number is Not Acceptable)
r ress (P.Q. Box Numi o 3
3106 92 AVENUE EAST = s cosria
PARRISH FL 34219
City Fr] Zip Code
8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or beih, in the State of Florida
SIGNATURE
Signatuere, typed or printed name of registered egent and title f apolicable. [NOTE: Registered Agsnt signature required whes reinstating) DATE
$. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ‘ ' )
A . i 10. Election C F
Tax filing requirement and elscts to do s0. After MAY 1, 2601 Fee will be 5558.00 ection L-ampaign FINAncing $5.00 May Be
= | Al Trust Fund Contribution. J Added to Fees
(See criteria on back) ] fake Check Payable io Depariment of State
1%, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete T O change [ addition |
NAME CONIDIS, GEORGE NAME ?_,
street aooress | 2517 468TH AVE WEST STREET ADDRESS o)
CITY-$T-21P BRADENTON FL 34207 CITY-ST-21P &
o
TITLE D 1 Delete TITLE O3 crangs [ addion | 5
NAME GIANAKOS, MARGO NAME
streer aooress | 1783 N. RD., NE STREET ADDRESS
CITY- 57-7IP WARREN OH 44483 CITY-S1-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
N&ME WAME
STREET ADORESS STREET ADDRESS
CHTY-ST-21IP CIFY-5T-2IP
THLE O Deiete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-ZiP
TITLE 1 Delete TITLE 7 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-21F CITY-ST-21P
TITLE O Delete TITLE [[] Changs L] Addition
NAME NAME
STRELT ADDRESS STREET AGDRESS
CITY-5T-71p CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)0), Florida Statutes. | further certity that the information
indicated on this report or suggtemeantal 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 re @r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atta twith an gddress, with all other like empowered, L L )
/ . . Tt
* . = b . . . .
SIGNATURE; - e Ca AMNIRS Y- DP-ST 29 BOIEC.
& SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR N “Date Daytime Phore #
e
I




