)

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000107728

1. Entity Name

Secretary of State

E.C.S. OF TAMPA BAY, INC. 05-08-2002 90063 003 ***150.00
Principal Place of Business Mailing Address
1245 8. MYRTLE AVENUE 442 HIGHLAND AVENUE
| CLEARWATER.FL 33756 DUNEDIN FL 346%

May 08, 2002 8:00 am

LT

13. | hereby certiy that the infermation supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an addréss, with all other like empowered.

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number £0-3548070 Applied For '
Not Applicable
Zi ntr Zi ountr iti
e Country P © ¥ 5. Certificate of Status Desired | $8'75 A.ddltlonal
o ) N Fee Required
B 6. Name &nd Address ot Current Registered-Agent=— o e~ . ____ _ _ 7. Name and Address of New Registered Agent
Name i e Y
GOPOULOS' RENE Street Address (P.O. Box Number is Not Acceplable) '
Tt I A X AL I
442 HIGHLAND AVE
DUNEDIN FL 34698
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.
o -
SIGNATURE
- Signature, typed or printed name of registerad agent and title it applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
o, Thi ion is eligibl isfy its Intangibl FILE NOW!!! FEE IS $150.00 . - .
? lalxs fﬁgpcr);aql:f:a:::nltgﬁj é?ei?iﬁg é‘i o o After May 1, 2002 Fee wilisbe $550.00 10. Election Campaign Financing $5.00 MayBe | -
g 1¢ : ¥ . Trust Fund Contribution, O Added to Fees :
(See criteria on back) c Make Check Payable to Department of Siate
TN OFF{CERS AND DIRECTCRS ) 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’_‘i
TITLE ‘ [ pelete TITLE Jchange  [[] Addition 5_
NAME EARGOPDULOS, RENE NAME ' &
staeeT aporess (442 HIGHLAND AVENUE STAEET ADDRESS, | §
crv-st-ze DUNEDIN FL 34698 omy-st-zp | o
= — (C
TITLE ' [ petete TITLE [ Change  [7] Addition | S .
NAME NAME 5
STREET ADDRESS STREET ADDRESS !
CITY-ST-2iP CITY-ST-2IP _
TLE e =Y e e s e _ . L [Jchange [ Addition
NAME - NAME =
STREET ADORESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP Il
e 1 Delete e ' (3 Change [ Addiion | |
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-S7-2IP . CITY-8T1-2P
TITLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IF .
TITLE [ pelete TITLE [ Change  [] Addition .
NAME NAME ;
STREET ADDRESS STREET ADDRESS :
CITY-57-2IP CITY-ST-ZIP !




