2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000104242

1. Entity Name

MICHAELIDES REALTY SERVICES, INC.

Principal Place of Business

831 OLD WELCOME ROAD
LITHIA FL 33547

Malling Address

831 OLD WELCOME RD
LITHIA FL 33547

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 28, 2001 8:00 am

Secretary of State

03-28-2001 90212 040 ***150.00

M

VIO AR

I
DC NOT WRITE IN THIS SPACE

CH2§034

City & State City & State 4, FEI Number 248 | Applied For
59— 2780 ‘ Mot Applicable
Zip Country : Zip Country " . 1$8.75 Additional
e, | e i s ot |t o e |- 8. Cerlificate of Slatus Desired O \Feé Rodquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
|
AMERILAWYER Street Address {P.C. Box Number is Not Acceptable) :
343 ALMERIA AVENUE |
CORAL GABLES FL 33134 r
City FU. Zip Code
B. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. y
1
SIGNATURE ‘
. Signatura, typed or printad name of ragistarad agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE |
|
) S s ; " !

9. This corporation is eligible to salisfy ts Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fess
(See criteria on back) Make Check Payable to Department ot State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PSTD elcle e To S. N K;hauge (1 Actiion

Nt MICHAELIDES, NORMA A : we | Mcys B DCS ok 4 N

STREET ADDRESS | 2901 WEST BUSH BOULEVARD s | DRy 0 D (L .} Llom E ,(oﬂ-

CITY-ST-2IP TAMPA FL 33618 CITY-ST-ZIP Z ﬁg, /‘i’ (“__ = Ds"q,_"'y —

ommE e - © . - -[=lpake = e ” | Oi'change [ Acdition

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ Deiete e [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-§7-2IP |

TILE O Detete TITLE | [ change [ Addition

NAME NAME '

STREET ADCHESS STREET ADDRESS

CITY-5T-ZIP CITY-$T-7IP

TITLE [ pelets I TIiLE [(JChange  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-21P CITY-57-2IP !

TIMLE 1 petete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

13. | hereby certify that the information supplied with this filin
indicated on 1his report or supplamsntat report-is-true a

=~of the corporation or the Teceiver or trdsipe empower
changed or onan altachmem wnh an afldre wnh

SIGNATURE:

other i empowered

f“?

does not gualify for the exemption stated.in: Section412.07(3)(i)? zFlorida STrates ™| firiher cartily that the information
-aeeuraté-and that my Signatlre shall have the same legal effect as if made under oath; that | am an officer or director
t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears iryBlock 11 or Block 12 if

5;4“/ D/

S1GNATMAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date f IDaytimd Phone #

(10/00)

0516166



