2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000096897 Apr 24,2001 8:00 am

1. Entity Name

G.P. STAMAS ENTERPRISES, INC. ecretary of State

04-24-2001 90285 038 ***150.00

Principal Place of Business N Mailing Address
46 W, LENON ST, "~ 46 W, LEMON ST,
TARPON SPRINGS FL 37689 TARPON SPRINGS FL 37689
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(L5100

City & State City & State 4. FEI Number 59-3541636 Applied For
Not Applicable

Zi Count Zi Counts
P untry P uniy 5. Certificate of Status Desired [ 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
R .RICHARDSON’-EDWARD Yz e T T Street Address (P.O. Box Number is Not Acceplabile)
101 E. KENNEDY BLVD., STE. 2800
TAMPA FL 33602
City FL Zip Code
8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed nams of ragistered agent and title it applicable. (NCTE: Registered Agent signature required when rainstating) DATE
a, Thlsff;prDOrallgn s ellglbl;‘ to satisfy its Intanginle FILE NO\QI!!. FEE IS-“$150.00 10. Eleciion Campaign Financing $5.00 May 8o
Ta filing requirement and elscts 1o da so. After MAY 1, 2001 Fee witl be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE {1 Change [ Acdition
NAME STAMAS, GEORGE HAME X
STREET ADDRESS | 46 W. LEMON ST. STREET ADDRESS ‘
cmv-sT-IP | TARPON SPRINGS FL 37689 oITy-ST-2IP
TITLE [ Delete TNLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T CmY-ST-2P R = e T - T T e T e RRTY-STE TP | e - - T e = R
TITLE [ Delete TITLE [JcChange [ Addition
MAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TILE [ changs {7 Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ oelete TITLE Cichange T Addition
NAME NAME
STREET ADORESS: STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the informelion supplied with this Jling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report & upplemen Bl report is te€ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or y empgdvered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an sy’ with all other like empowered.
MaS: Ylnler  729493¢157

SIGNATUHE AND TYPED QR PHINT'ED NJ\ME OF SIGNING OFFICEH OR DIRECTOR fate Daytima Phong #

CR2E034 (10/00)




