2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065981 | FILED
- Entity Name e
- .. Jun 08,2000 8:00 am
EKONOMIDES & ASSOCIATES, P.A. S f S
A ecretary of dtate
— —— 06-08-2000 90007 039 ***150.00
Principal Place of Business mailing Address
SQUTHTRUST PLAZA. SUTE 11X - SOUTHTRUST PLAZA, SUITE 1130
21 EAST KENNEDY BLVD. 201 EAST KENNEDY BLVD.
TAMPA FL 33602 TAMPA FL 336025181
Suite, Apt. #, otc. . Suite, ApL. #, el DO NCT WRITE IN THIS SPACE
City & State ~ City & Statle 4. FE} Number Applied For
59-35244?5 Naot Applicable
ap Country Zip Couniry 5. Certificate of Status Daesired O ?ese-;esq mﬁonm
-~ §. Name and Address of Current Regisiersd Agent - - - ~ 7. Name and Address of Naw Registared Agent—="=" °
R - L—_ N Nams - e -
EKONOMIDES, NICKOLAS C -
\ ) 20‘ &. KEANEDY BLVA. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33802 3T, 13°
City FL Zip Code
8. The above named entity submils this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sugrature, lypad of printed nama of registered agert and igs If applicable. {NOTE. Regitierad Agent signaiLre requirad when reinstating) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOWI[! FEE IS $150.00 i o Finane
Tax ling roquiroment and sects o doso. | Atter WAY 1,200 Feo will bo 855000 | " Socion CovpalgnFoancing ) $5.00 ay 5o
{See criteria on ‘back) Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P O Defeta (R crange ] Addlien
NAME EKONOMIDES, ANTHONY C NAME
= o, sz
swerr soveess | 201 N FRANKLIN ST STE 2350 ST | G061 € KENNESR Bev0, STE /2o
or-si-z¢ | TAMPA FL 33602 CITY-ST-2
TIILE ST O Delete B4 Change [ Addition
NAME EKONOMIDES, NICKOLAS C NAME _
steetsoness | 201 N FRANKLIN ST STE 2350 et ooress @O B WEWNBDY 8ub, STE (3D
orv-st-z¢ | TAMPA FL 33602 CITY-§T-71P
TINE - ) O betete T - o= - [ Crange: — [ Additon
NAME NAME
STREET ADDRESS e —- STHEET ADDRESS | . N -
CITY-S1-21P CiTY-S1-2P
TLE 3 Detsta TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 70 e ) Ty -51-2P
TIMLE , [ pelete [Jchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADIDRESS
CITY-ST- 2P , CY-5T-7P
TIE O Deletz TMLE [ chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CITY-ST- 2P

13. | heraby centify that the information supplied with this fiing does nol quallfy for the exemption siated in Section 119.07(3)i). Florida Statules. Hurther cerlify thal tha intormation
indicated on this report or supplamantal raport is true and accurate and that my signature shall have the same legal effect as if made under calh; thal | am an officer or direcior
of the corparation or the receiver or rusiee empawered to executa this report 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmenl with ith all other like empowered.

SIGNATURE: SESER V/é_géo 43004150 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

CR2E034 r9/09Y



