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2062 UNIFORM BUSINESS R'EPORT UBR -
(UBR) JMEMDED | =y

sy
4R

DQCUMENT #. P99000012673 ., :
1. Entity Nama . - H
LOUIS INDUSTRIAL PARK, INC. 02 APR -4 AMH: 25
' 'U/ SECRETARY OF STATE
) - TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
ONE NORTH PINELLAS AVE, ONE NORTH PINELLAS AVE
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34683 .
o B - RIS O e
Suita, Apt. #. etc. Suite, Apt. #, stc. . ‘DO NOT WRITE IN THIS SPACE '
Clty & State City & State 4. FEI Number Applied For
59.3622826 Not Applicable
@p ‘ Country | Zp Cauntry 5. Certificate of Status Desied [ Eﬁ-gfquﬁ%’“'m'
_~ T _T™'6. Nama ond Addressof Current Registereq'Agent—- =~  —..- - - 7.. Mame and Address of New Registersd Agant
Name - . -
GIALOUSIS, MIKE . ) Gia{nuSIS". Yiehaol
—— el — D i i e, . - 2571 -Straot Address (P.O. Boy Number i5 rigt A Ly e T e e bt pe—
ONE NORTH PINELLAS AVE. _ Ne Noeyh Brrdlles T
TARPON SPRINGS FL 34689 . '
X City - . R Zi
| JagponSprings  FL %42, 89
8. The above named entity submits this statement for the. purpose of changing its registersd offica or regis{ared agent, or faom. in the State of Florida. -
y i
émmrunsW(zCJ’\d» . Q} { |
Siqrwn.b{mu DA name of rogisTered agent ena tie if appicatie. (NOTE: Ragistorsd AQent $Gnatue recuired when (einaatng) GATE ;
9. This corporation is eligivle to satisty Its Intangible i LgﬁOWI!l Fﬁé IS S'l_ 6Q - 10. Elsction Campaign Financin i
T fil irement and elects o do so. fter May 1; 2002 Fes will bo $550.00 - gn Finanging $5.00 mayBe
(Sa:alc‘gtga:;q:nr:::k} snacleembose 0 : !Lﬂa!(_eiqhé‘c?(yPayable t:i;;;a rtn1 r tate Trust Fund Contribution, O Added 10 Feas '
1. OFFICERS AND DIRECTORS .~ 12. . ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS 1N T P
me 0 ' & Detete TiLE YiGialous s, Michaosad O Change A Aaditien
wve  (GIALOUSIS, MIKE - One Noewh Pretlas Avehue -
STREET ADDRESS ONE NORTH PINELLAS AVE. . STREZT ADORESS T— S . F,
err-si-ze [TARPON SPRINGS FL 34689 _ eirY-55-2p arpon pr nq.s 1771 341,89 L
e ¢ . - : I T nmne v -6,&/0 us }.S ; Joh n O Change  [Auditicn ;
::R':EETADDHESS ': ) :A:IEEMDDRESS Onﬂ' A)a e.%h P’. ne ”45 nise .
bl
oryskap | o - oITY-ST-21P ﬁﬂ‘pon \Spriﬂ%sj Fa. 340eT .
Tme 3 Detere e ’ Ochange 7 Additics
NAME NAME .
STREET ADDRESS STREET ACDRESS

cuy-sT-2p LTy -sT-21P

N\
mes O Detete e hange (7] Additics

STREET ADORESS STREET ADDRESS

CITY-§7-71P CITY-ST- 2P

Tne O pelere TILE (7 Change . (] Additic
_____ - — e

Pk rane [QOODOSSInEg4s9——9

STREET A0ORESS STREET ADDRESS -04/137 E““UIDSS——DEE :

CITY-ST-2P CITY-5T- 22 " R T md e

TIE O oelete une - “Ochange [ Addilicn

RAME NAME

STREET ADCAESS STREET ADDRESS

CIFY-ST-2P CIrY-ST-2IP

13. [ hereby cenify that the information supplied with this liing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that (he information
indicated an this repert of sugplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direcio?
of the corporation or the receiver or trustee smpowered 10 executy this repor| as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 11 or Biock 12

changed, or on an attachrment wilh an adgress. with all other like empowav?d_ \ _73-1
SIGNATURE: %é— ke (‘mz/ OUS LS ] lé\.ﬁ/oék a34Y -0 O _

ANDTYRED OR PRINTED QFFICER OR GIRECTOR -+ _ Joxe f Daytevs Prions #

., e

"




