2001 UNIFORM Busméss REPORT (UBR)
DOCUMENT # P97000089673

1. Entity Name

FATOLITIS & ROUSH, INC.

Principal Place of Business Mailing Address
1214 E, LIME ST. P. 0. BOX 546
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34688

G G | OEFAla od
Suite, ApL #, etc. P‘)Souf(e Aé’&#‘ eZ‘TZL"

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90330 014 ***150.00

L0
RO

DO NOT WRITE IN THIS SPACE

(L

TaR Harbot L 21t | PA Harppr FL |~ soven =

B [Thss | 34683 | PiRBS [ comeseasmsoms

I

0 $8.75 additional
Fee Required

-6._Name_ and Address of Current Registered Agent. _ ) 7. Name and Address of New Registered Agent

Nam ’
ROUSH, JOHN i TRQU-SPE\ , 3 O‘\fhljﬂ ,
1214 E. LIME ST. e "B e “Pori

TARPON SPRINGS FL 34689

city'Pa M HSMDV‘. FL %qc@gj

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.

SIGNATURE
Sigrature, typed or printed nama of registered agent and litle if applipabla‘ (NOTE: Registarad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 on G an Fi .
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 o Eri’:?(;zn dag;ftﬁ:uﬁ:i neng 0 fdségjqohé:’ésa e
T (See criteria on back) | Make Check Payable to Depariment of State ‘
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Dp [ Delele TITLE P ﬂ Change [ Addition 8_
HAME ROUSH, JOHN NAME ROUS W SO HN s
sTReET ADORESS | 1214 E LIME ST setaovecss | B0l Bee ® Pond Rd _ 3
om-s-2¢ | TARPON SPRINGS FL 34689 arse | Pale Harbar, Bl 34683 iy
TLE VPD O Delete TMLE vPD JA Change ] Agdiion | &
[&]

NAvE FATOLITIS, MICAHEL NAVE BATOMLIT IS , MIGHREL
STREET ADDRESS | 316 BAY ST smeaooness | 92l HOSTONV ST
CITY-ST-ZIP TARPON SPGS FL 34689 e ¢ L Y

e (.eete . §_TmE ' [ Change___[] Aodition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

TITLE [ Celete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-7

TILE [ pelete TLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07 3)i), Florida Statutes. 1 further centify 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
orida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ft
changed, or on an attachment with an ggiciress, with all other like empowered.

L2401 121-191-0%00

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phone #




