2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000Q62707

1. Entity Name

JAMES D. PAPPAS, INC. CONSULTING SERVICES

FILED

Secretary of State

03-21-2001 90027 033 ***155.00

Principal Place of Business

200 OCEAN LANE DRIVE, APT. 304
KEY BISCAYNE FL 33149

Mailing Address

200 OCEAN LANE ORIVE. APT, 904
KEY BISCAYNE FL 33149 - -

———e — = — .
—— == - ———— o~

T

2. Principal Place of Business 3. Mailing Address
208 lecsant LANGE DE.
Suite, Apt. #, etc. Suite, Apt. #, etc. 20O NOT WRITE IN THIS SPACE
Vo &
Clty & State City & State 4. FEINumber 650852381 Applied For
/&'ﬁ)’ /A/SCH e FL . Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
3 3 l H DA D & 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWELL' ARNOLD Street Address (P.O. Box Number is Not Acceptable)
8525 NW 53 TERR #105 -
MIAMI FL 33166

City Zip Code

FL

4

igfregistered office or registered agent, or both, in the State of Florida.

~)
eyy submits thinose of chang

SIGNATURE o
Signalure, typed or printed name of regislareﬁ’agem and tle it applicable. / {NOTE: Registered Agent signature reguired when rainstating)

DATE

seeT ""J“Fll.»l‘i‘ NOWIN:EEE.}S:$150.00 > se-er e
After MAY 1, 2001 Fee will be $550.00

9. This _cprporallqn is eligible to satisfy its Intangible ~10. EldctioR CanBaign Financing -
Tax fiiing requirement and elects to do so.

Trust Fund Contribution.

'$5.00 May Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State

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

TILE D [ Dalste TITLE O change [ Addition

NAME PAPPAS, JAMES D NAME

STREET ADDRESS | 200 OCEAN LANE DR. #904 STREET ADDRESS

Giry-St-2Ip KEY BISCAYNE FL 33148 CITY-5T-7P

TITLE [ Delete TITLE [ Change (] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-53-2IP CITY-5T-2P

e (3 Delete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$T-ZP CIFY-ST-ZiP

TIME {J Delete TITLE [ Change [ Addition
e | T T o T e e BN = | e s et e s e e

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-ST-2P CIFY-ST-21P

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
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attagfimegt with an address, with all like empowered.
ﬁdmﬂ/ A [0 308365 -396(

SIGNATURE:)
NATURE AND TYPED OR PRINTED leoﬁlGNlNG OFHEER OR DIRECTOR Daytime Fhona #

8/

Date

Y/

Mar 21, 2001 8:00 am

[

CR2ED34 (10/00)



