2001-UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

BAY AREA PARKING & SECURITY FENCE, INC. 502001 90 030 150,00
Principal Place of Business Mailing Address
5364 EHRLICHRD., PMB 271 §364 EHRLICHRD.. PMB 271 -
TAMPA FL 33625 TAMPA FL 33625
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—35 16516 Not Applicable
Zip Country Zo L Cowawy e S ---$8.75 additional -
B i 2| [ oufia S | Lo -~ r <|=6r Cerlificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAKOUHOS' GEQRGE Street Address (P.O. Box Number is Not Acceptable)
11801 CARROLLWOOD VILLAGE COVE
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of registered agent and titls it applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
9. Thisff:.orporaiign is eIigibIs thJ sathiy(ijts Intangible " FI’I‘.‘II‘EM"N?\IZ\J'!!l1 FFEE l$||$;50.5°53) 0 10. Election Campaign Financing $5.00 May 8o
Tax mn,g r.equwement and elects fo do so. [B/ Atter » 2001 Fee will be $550. Trust Fund Contribution. ] Added to Fees
(Sew criteria on back) Make Check Payable to Department of State
11. OFFCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] [ pslete TIME Ochange  [J Addition
NAME CAKOQUROS, GEORGE NAME
STREET ADDRESS | 11801 CARROLLWOOD VILLAGE COVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TIMLE [ celete TITLE [Jchange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
|-gmv-sr-ze_ e t—— e e R - COY-ST-2P — o — R T Eeeme s ST mmae T s
TITLE 3 Delgte TILE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TImLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai effect as if made under oath; that I-am an officer or director
of the corporation cr the redeiver or trustee empowered o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachofent with an adgregs, with all other like empowered.

le—— gfﬂéé‘é’ N. GaK onar é//A?i/o / J2/3- 267090

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ate Daytime Phone #

SIGNATURE:

DOCUMENT # P98000053038 May 04, 2001 8:00 am

CR2E034 (10/00)



