2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084337 FILED
1. Entity Name A r 17, 2000 8:00 am
ATA ELECTRIC COMPANY ecretary of State
04-17-2000 90097 020 ***150.00
Principal Place of Business Mailing Address
926 ARALOOSA RD 926 APALOOSA RD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-9061
F S R DA BRI
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3539002 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- Name
KALLIVBOUSIS, TONY Street Address (P.O. Box Number is Not Acceptable)
926 APALOOSA RD
TARPON SPRINGS FL 34689
- City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when rainstating) DATE
o o s | ator MY 5 000 Fea il po 35000 | " EeclonCanpsignoancing - $5,00 iy e
g fe ' l . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delzte TITLE [ Change () Addition

NAME KALLIVROUSIS, TONY NAME

streeT aooress | 926 APALOQSA RD STREET ADDRESS

erv-szp | TARPON SPRINGS FL 34689 cv-sT-2p

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§T-2P

TITLE (1 peiete TILE [ Change (] Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TLE [ oalete TmE [ change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20F CITY-ST-7P

TITLE [ Delets TITLE [ Change ] Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
ot the corporalicn or the receiver or frustee empowerse to exacute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgpt with an address, withrajletper like empowered.

Ly ’ ;&f//oﬂ(/o-a 727—- 9’35’722‘/

Daytime Phona #

e -

W TR L

CR2E034 (9/99)



