~

2002 UNIFORM BUSINESS REPORT (UBR) Jul 24 FZIOI(')]%%OO am

DOCUMENT # *P97000089673 Secretary of State

1. Enlity Name

AFATOUTIS & ROUSH, INC. , / 07-24-2002 90141 044 ***150.00
Principal Place of Business Mailing Address
+ 806! BEE: POND - ROAD £87"ALDERMAN ROAD

#:PALM HARBOR FL 34683 BOX 224
S PALM HARBOR FL 34683

3. Principal Place of Business 3. Mailing Address ‘ |||||I|| HI |||u ‘ll" Ilm II"I IIm Ilm

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3480219 Not Applicable
Zip -Country Zip Country 5. Cerificate of Status Desired O $8'75 A_dditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L RTRIRH: b -;;"" - B - L - st | - = — — = —
nuuaﬁ,.‘J_O i - o Street Address (P.O. Box Number is Not Acceptable) T
806 BEE POND ROAD
PALM HARBOR FL 34683
City FL Zip Code

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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered egent and title if applicabls. (NOTE: Registersd Agsnt signatua required when reinstating) DATE
K 4
14 ) N . ] "
¥ This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $5‘50.00 10. Elsclion Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Y 0
. =" Trust Fund Contribution. Added to Fees
y (See criteria on back} d ~ Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE |-DP O etete TILE [ change [ Addition
NAME "ROUSH,-JOHN NAME
streer aooress | 806 -BEE POND ROAD. STREET ADDRESS
orv-st-zp |'PALM HARBOR:FL 34683 orv-st-2p
TIME VPD . [ petete TLE [ Change [ Addition
NAME FATOLITIS, MICAHEL NAME
STREET ADDRESS | 624 BOSTON STREET STREET ADDRESS
anv-s1-2p | TARPON SPGS FL 34669 GiTY-57-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME i NAME | - - - -
“$WREETADDRESS| " T T T~ T T © N sreer anbRESS
CITY-ST-ZIP . CITY-ST-ZIP
TITLE [ pelste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Dalete TITLE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-§7-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori 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 empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: SDGMW?—E—@UHREB 730D 72717304

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND

CR2E034 (4/02}




- . :‘\,‘

Pl
Dot
09170000 9673

To Whom It May Concern:

IN REGARDS TO OUR FEE. 1 JUST RECEIVED
THE FORM. THIS IS THE FIRST FORM I HAVE RECEIVED . PLEASE TAKE A
LOOK AT YOUR RECORDS. WE HAVE NEVER BEEN LATE PAYING BEFORE.
AND I WAS SHOCKED WHEN I DID RECEIVE IT . PLEASE LET ME KNOW IF
THERE IS ANYTHING AT ALL THAT YOU CAN DO.

“Fhank-you;—— '

OHN ROUSH




