2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P98000100201 Apr 04, 2001 8:00 am
1. Entity Name  +
16 3658 ING ecretary of State
’ ) 04-04-2001 90135 005 ***150.00
Principal Place of Business Mailing Address
40050 US HIGHWAY 19 NORTH 40050 US HIGHWAY 19 NORTH
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 -t
us us
P v LT
Suite, Apt. #, etc. Suite, Apl. #, etc. . _D0.NOT WRITE.IN:THIS: SPACE = e Smem—issm i
e i b= e e
City & State City & State 4. FEl Number  §O-3R45788 Applied For
Not Applicable
Zip Qountry Zip Couniry 5. Certificate of Status Desired (] ga +73 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY

Street Address {P.C. Box Number is Not Acceptable)

1201 HAYS STREET
ATTN: MS KAREN B ROZAR
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above 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 or printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signature reguired when reinstaling} DATE
8. This corporation is eligible to satisfy its Intangible - _FILE NOWI!! FEE 1S.$150.00 .. ... . 10-Election Gampeign Fnancing—————$6-:00 My 85~ —
Tax fllm.g requirement and elects to do so. Af’(er MAY 1, 2001 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD O Delete TITLE ClcChange [ Adation | &
NAME COSTALAS, DIMITRIOS NAME e
STREET ADDRESS | 40050 US HIGHWAY 19 NORTH STREET ADORESS 3
arv-st-z2 | TARPON SPRINGS FL 34689 CIrY-s1-2P i
TME VID : [ Detete TITLE O change [ Addition | &
HAME COSTALAS, CHRISTINE : NAME
STREET ADDRESS | 2725 COUNTRYSIDE BLVD, #105 , STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 ys CITY-S1-ZP
TME S Delele TME (] Change [ Addition
HAME COSTALAS, LANA NAME '
STREET ADDAESS | 4907 KLUSTERMAN OAKS BLVD STREET ADDRESS
Criy-ST-2P PALM HARBOR FL 34683 CITY-ST-21P
TITLE O belete TITLE [ Change [ Acdition
NAME . N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filin é; 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 report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver or trustee empowered to execyte jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ctherlikff ef\powered.

SIGNATURE: DOemctzos (asiin 2 2] )27 73£~Q8Y

SIGNATURE AND R PRINTED NAME OF SIGNIN(}'E“!CER OR DIRECTOR Date Daytime Phona #




