2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P98000053038 AN
17 Entiy Name May 08, 2000 8:00 am
BAY AREA PARKING & SECURITY FENCE, INC. Secretary of State
05-08-2000 90021 027 ***150.00
Principal Place of Business Mailing Address
5364 EHRLICHRD.. PMB 271 5364 EHRLICHRD.. PMB 271
TAMPA FL 33625 TAMPA FL 33624-6976
F e s AN IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied Far
. 59-3516516 ) . Not Applicabie |
Zip Country 2ip Country 5. Certificate of Status Desired O ?eae'ggqlﬁg;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Chakouos (GeoreE
CAKOUROS, GEORGE Street Agdress (P.O, Box Number & Nt Accepla ? . é
6222 EAGLEBROOK DRIVE LHEo\ Fapaptliwooy (/i ttage Coue
TAMPA FL 33625 ~
" T Aen FL | $3€aq

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and ttls if applicable (NOTE: Registerad Agent signaluré required when reinstating) DATE
9. This g_orporati?n is eligible {o satisfy its Intangible _ FILE NOW!!! FEE I..‘-‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do $0. m/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) Make Check Payable to Department of State
1. "~ T GFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE D _ @thange [ Adeition
e CAKOUROS, GEORGE g CAKouRos, (GeoksE .
sTREET ao0Ress | 6222 EAGLEBROOK DR swarooness | WEOL CARROLLWOSD Vilige Covi
CiTY-ST-71P TAMPA FL 33625 CITY-S87-21P TAmpe EL 3 365 Y
TITLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS ’ STAEET ADDRESS
CITY-ST-ZiP ’ CITY-S1-Z1P . . o
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE O Gelete TITLE OJthange [ Adation
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-5T-2iP CITY-ST-2IP )
TILE [ Delete TITLE : [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemshtal repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receivey opfrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmentgjififan address, with all other Jike empowered.

SIGNATURE: .,

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phene #

CR2E034 (9/99)



