“2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000061203

1. Entity Name

OLYMPIA OF TAMPA BAY, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90129 027 ***150.00

Mailing Address

1060 KEENE RD
DUNEOIN FL 34698-6300

Principal Place of Business

1060 KEENE RD
DUNEDIN FL 34698

2. Principal Place of Business 3. Mailing Address

AN SR G

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEi Number Applied For
59—352231 1 Not Applicable
Zi t i it
P Counlry Zlp Couniry 5. Certificate of Status Desired | $8'75 A‘dd|t|onal
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
T e e T — ST e T TS T e e —— Némé{‘—_.‘»— P T T T e OESre e e ee — — —
TOULOUMIS, GEQRGE E
) SOROTA' JOSEPH J JR Street Addieés (PO, Box Number is Not Acceptable)
28100 U.S. HIGHWAY 19 NORTH, STE. 504 60 KEENE ROAD
CLEARWATER FL 33761
- Ci Zip Qo
: % DUNEDIN FL | ** 54898
8. The above named g#fily submits this statement for the purpose of changing its ragisterad office ar registered agent, or bath, in the State of Florida.
3
SIGNATURE /753 1/00
ed o @ ‘0f regist g 4t icabl NOTE. Regrsterad g uired wh i i DA
%pnﬁ d_nala.-. of e% erad agentsand ttle it applicable { agrstered Agent signature requirgd when reinstating)
8. This corporation is effgible to satisfy its Intanglble FILE NOW!N! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elécts 1o do so.. o
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributian. | Added to Fess

e

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

TiLE PDST O Detete TME v Ist Aol © DOichange X Addition
NAME TOULOUMIS, WILLIAM NAME TOULOUMIS, GEORGE.E

steeet aooness | 1060 KEENE RD sreeraooress | 1060 KEENE ROAD

CIvY-8T-ZiP DUNEDIN FL 34698 CITY-ST-2P DUNEDIN, FL 34698

TiTe v 7 Deiete e V 2nd AST W Change (] Addition
NAME TOULOUMIS, FRANK E NAME TOULOUMIS, FRANK E

sraeeT anbeess | 1060 KEENE RD STREET ADORESS { 1060 KEENE ROAD

cIy-S§1-2IP DUNEDIN FL 34698 CITY-S7-2P DUNEDIN, FI 34698

AWE T S iz 2 — o [ plgle— — @-UHE N e e} .Change . PR Addition |
NAME NAME TOULOUMIS, STATHY I.

STREET ADDRESS STREETADDRESS | 1060 KEENE ROAD

CTY-5T-2P CITY-ST-2IP DUNEDIN, FIL 34698

TILE [ petete ﬂ TITLE v O Change &1 Addition
HAME NAME SIANDRIS, ANESTI

STREET ADDRESS STREETADORESS | 1 6() KEENE ROAD

CITY-$T-2ZiP CITY-ST-2IP _DUNEDIN,. FL._34698

TLE [ pelete TITLE v [ change [ Addition
HAME NAME ENTREKEN, T. EDWARD

STREET ADDRESS STREETADDRESS | 1060 KEENE ROAD

CIy-ST-21P CITY-5T-2IP DUNEDIN, FL 34698

TITLE O pelete TITLE v (O Change &€ Adaiticn
NAME NAME TRAN, BUU

STREET ADDRESS STREET ADDRESS 1060 KEENE ROAD

CITY-ST-2IP un-S-IF | DUNEDIN, FL 34698

13 | hereby certify {2
indicated on 1

Ated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

[ natu shall have jhe same legal effect as if made under cath; that | am an officer or director

07. Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/31/00 727/736-8622

Dats Daytime Phone #

CR2FN34 (999



2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000061203

1, Entity MNaume

OLYMPIA OF TAMPA BAY, INC.

Page 2 of 2

PagooooEio?

Principal Place of Business

1060 KEENE RD
DUNEDIN FL 34656

Mailing Ad

dress

1060 KEENE RD
DUNEDIN FL 34698-6300

Acozead

2. Princiyal Place of Business

3. Mailing Address

Suite, Apt £, ele

Suite, Apl # etc

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 59_3522 1 Aophed For
3 1 Mol Applicable
z Countr z Countr
w puriry P auntry 5. Certficate of Staws Desred O $8.75 Additional
Fee Required
R ___ 6, Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
Name T T _ - - =
SOROTA, JOSEPH J JR Street Address (PO Box Number is Nol Acceptable)
28100 U.S. HIGHWAY 19 NORTH, STE. 504
CLEARWATER FL 33761
City FL Zip Code
8. The above named ently subrmits this statement tor the purpose of changing s registered ofhice or registered agent. o both, in the Slate of Florida,
SIGNATURE
Sigrature. trped o pinted fwte of registeoed ageat and tlle | applcatle {{I2TE Ractared Agent signatuce seguired when reinstatng) DATE
9, This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8

Tax filing requirement and elects ta do so.
{See crleria on back)

O

After MAY 1, 2000 Fee will be $550.00 -
Make Check Payable to Department of State

Trust Fund Contribution Added tc Fees

11. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTCRS N 11

me PDST [T Delate TITLE ﬁoo O change [ Additior
WANE TOULOUMIS, WILLIAM HAME DY, JONATHAN D

shier anoress 1 1060 KEENE RD sTeeeT anoress (L1060 KEENE ROAD

GIFY-ST-2F DUNEDIN FL. 34698 crv-si-2P - DUNEDIN, FL 34698

T v 7 oetete TIME \' [1Change  [R Addilior
HAME TOULOUMIS, FRANK E NAME STALEY, KENNETH L

smreer aposess | 1060 KEENE RD STREETADDRESS 1 060} KEENE ROAD

Gv-S1-zp :D_UNEDIN FL 34698 CT-S-0° IDNEDIN, FL 34698

e o T T e B o o — = erange— - Auditior
MAME NAME

SIREET ADDRESS STREET ADORESS

GITY-51-7p CIY-5T-21P

TILE [ Delete TTLE [ change [ Addinor
1IAHE NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-2IP

TLE 1 nelee nne {7 Change (] Additir
NAME MAME

STRHET ADPRESS STREET AGDRLSS

CITYy 51 2P CIY-ST- 2P

TME 3 Delete TILE ) Chanye [ Addio
MAMLE MAME

STRELT ADRRESS STREET ADTRESS

LTy .51 e CITY-§T- AP

13. | herehy certfy that the infermation supphed with his ilig does not quality for the exemptlion slated 1 Section 119 07(3)(1). Flonda Statutes | further certify thal the information
indicaled on this repoart o supplemental report s true and accurate and that my signature shall have he same legal effect a5 1l made under oath, that T am an officar or direcior
of the corporation o the recever or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statules. and that my names appears in Block 11 ar Block 12 1
changed, ot on an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Dae Dayhira Phone #




