2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000022793 Jan 10, 2001 8:00 am
" GAEAT FLOORSL, ING Secretary of State
o ' 01-10-2001 90138 009 ***150.00
Principal Place of Business Mailing Address
5245 COMMERCIAL WAY 5246 COMMERCIAL WAY
SPRING HILL FL 34606 SPRING HILL FL 34606 yuouivaz
TP s O DA
PO fox #ZZ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9775 Applied For
Hotofasie SPoht, £F2 593497758 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
) . 5. Certificate of Status Desired O :
B ] [ ?¢¢¢ 7 /7 _(" 4; T - - Fee Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
MELKONIAN, D A Mﬁ/flf/‘/ 22 A,
228 PAGODA O e s
SPRING HILL FL 34606 ’ .
Cit Zip Cogle
ot st fsr, £z FL [ %%y

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or hath, in the State of Florida.

//.s"/o /

SIGNATURE

rinted name of registered agent and tille i appuc‘ab!& {NOTE: Registered Agenl signatura required when reinstating) DAPE 7
) L o ) .
9. ;hls corporatior is eligible to satisfy its intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
(See criteria on back) o Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .

TILE P J Delete TILE Fd JRchange [ Addition | S

NANE MELKONIAN, D.A. NAME PECHOIAA, A =

STREET ADDRESS | 8220 PAGODA DR ST ALORESS | P PG ST B2ar FELEE PR, 3
=1

CY-5TZP | SPRING HILL FL 34606 Cirv-57-21P Z/Zeaﬂl//ué. L2  T¥erT o

TILE ST O pelete TTLE sr Bohange [ Additon | &

NAME MELKONIAN, MiCK| NAME PPELIOA At AV EN)

sThezT ADORESS | 8229 PAGODA DR . SHEAO0RESS | DT ofE SOUTNERA FELLE 4T,

cT-sT-20 | SPRING HILL FL 34506 ' _ US| FRooN T srests, £ AL T B

e ST T O Delete TLE [Jcrange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

THLE [T Delate TTLE [ change [ Addition

NAME ) . O rawe ‘ oL '

STREETADDRESS |~ - . ‘ STREET ADDRESS '

CITY-ST-2IP CITY-sT1-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the shme legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %'\ G ELN PAt AN /,/:;é/ (?:@)52?—2:9#

slGNAW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phane #




