2003 FOR PROFIT

CORPORATION

wlngy

UNIFORM BUSINESS REPORT (U
DOCUMENT#  P99000012673 = |

1. Entity Name

LOUIS INDUSTRIAL PARK, INC.

BR)

FILED

AV  6G¥88S0

Mailing Address
ONE NORTH PINELLAS AVE.
TARPON SPRINGS FL 34689

Principat Place of Business
ONE NORTH PINELLAS AVE.
TARPON SPRINGS FL 34689

(3FEB -5 PH 2: 32
SECHEIARY OF STATE
TALLARARSED, FLORIDA

2. Principal Place of Business 3. Mailing Address

R A

Suite, Apt. #, etc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3622826 Not Applicable
Zip Country Zip Couniry | 5. Certficate of Statys Desired o_ gg.‘ggqlﬁ:ﬂlional
ﬂﬁ. Name an;i rAddfess of Current Reéistered Agent 7. Name and Address of New Registered Agen
Name
John G. Fatolitis

GIALOUSIS, MICHAEL Street Address (P.0O. Box Number is Not Acceptable)
ONE NORTH PINELLAS AVE. - (ne North Pinellas Avenue
TARPON SPRINGS FL 34689

City . FL Zip Code

Tarpon Springs 34689

8. The above named entity submits this statement for the purpose of changing its registered

the ohligations of regis

office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

After May 1, 2003 Fee will be $550.00
Make Check Payable fo Florida Department of State

SIGNATURE Jahn G Fafn]‘i‘fis Phnsider\'l' Ran‘i c'+ev-nd Agent
(NOTE: Registered Z\genl signature req'uired when rein!taung) T OATE e g
1= .
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [0 elete TILE John G.Fatolitis(D) O chage K1 additon | &
NAME GIALOUSIS, MICHAEL NAME (P) V. S T =]
seeraooress | ONE NORTH PINELLAS AVE. sweeraoRess [ One Morth Pineilas Avenue 3
orv-st-z¢ | TARPON SPRINGS FL 34689 ev-st2¢ | Tarpon Springs, Florida 34689 a
TMLE 1D G4 Delate TITLE [ Change [ Addition | &
e GIALOUSIS, JOHN e [ululn]ul i ya=t=tcl=18 I

staeer A00REss | ONE NORTH PINELLAS AVE. STREET ADDRESS 0205/ -~ J2--002  ¥*1 ga, 08

CITY - $7-2iP TARPON SPRINGS FL 34689 ciry-51-2P

TILE - o7 ' velete TE” ? et T === <[] changé”~ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

TITLE [ petate TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-21P CITY-ST-7IP

TLE [ Delete TILE [l Change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

12. | hereby cartify that the information supplied with this fil
indicated on this report or supplemental report is true al
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with all oiher like empowered.

5% 27 ZsER.

SIGNATURE:

ing does not qualify for the exemption stated |
nd accurate and that my signature shall have
d to execute this report as reguired by

n Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(721) V37598
Fatolitis, President 1-30-2003 '

SIGMATUFI ANDTYPED OR P RNTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




