2000 UNIFORM BUSINESS REPORT (UBR)

FIL

DOCUMENT # P97000104242 Apr 23, 2000 8:00 am

1. Entity Name

ED

MICHAELIDES REALTY SERVICES, INC. ecretary of State

Principal Place of Business Mailing Address
831 OLD WELCOME ROAD 831 OLD WELCOME RD
LITHIA FL 33547-2096 - LITHIA-FL 33547-20%

I

I

s T s e M

04-23-2000 90046 042 ***150.00

W A W e — -

L

Suite, Apt, #, etc. " Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
jty & State Cijy & Stg 4. FEI Number Applied For
2\ (’ﬂ-{ (A Fo . A { TH« r f C 59-3482780 Not Applicable
2, - Country %P Courtry ﬁ 5. Certiicate of Status Desired ~ []  $0+7D Additional
=3 5 h('-) v <'q" 5{7’7 g ) Fae Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Reglistered Agent
. Name
AMERILAWYER Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zin 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.

- i —

SIGNATURE
Signature, lyped or printad namea of registered agent and title It applicabie (NOTE' Registered Agent signature reguired when reinstabng) DATE
9. This Forporatiqn is eligibie to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 10, Eiection Campaign Financing $5.00 wmay Be
Tax fiting requirgment and elects 1o do so. Atfter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fees
{See criteria on back) Make Check Payable to Department ot State
11. ’ : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Delete TMLE O change [ Addition
NAME MICHAELIDES, NORMA A NAME :
STREET ADDRESS | 2001 WEST BUSH BOULEVARD STREET ADDRESS
CITY-ST-21P TAMPA FL 33618 CITY-5T-21F
TITLE 3 pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e 07 pelete TITLE ‘ _ _[Ochange _ [ Acdition
NAME ——_ i L aril  aie
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete THLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-7IP
TITLE [ Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthe
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made unger oath; th

il ot
!.

r certify that the information
at | arm an officer or director

of the corporation of the receiver ar trustes empowered to execute tfis repgrt as reguired by Chapter 607, Florida Statutes; and that my r7 appears in Block 11 or Block 12 if

changed, or on an attachmenrt with an address, with aK

r like errbowepgd.
SIGNATURE: __ SIGNAL SRS NS”-“’/ NEZVEN, Mj:@ﬂ’e’ﬁ ' ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /

02(/00 ‘

Daytime Phone #

N P AL LT NS

v

LLYETE ¥

CR2E034 (9/99)



