2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000016815 Secretary of State

1. Entity Name

INTERNATIONAL REALTY OF SOUTHWEST FLORIDA, INC. 03-06-2002 90101 036 ***150.00
Principal Place of Business Mailing Address

118 E. TARPON AVE. 118 E. TARPON AVE.

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34683

RO O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. DC NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
e 53-3618877 Not Applicable
o Country i Couniry 5. Certificate of Status Desired d $8.75 Additional
ce =i e i e Boades m i e n - me e o L i e i 5w m e 2 - - — . FOO.REQUIEd____
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . '
DALAGOS, COSTAS DALhcos Coczpc
? N L
Slre‘et Adgress (P.O. Box Numbeg is Ngcc?table)
118 E. TARPON AVE. S0l ORE" PP,
TARPON SPRINGS FL 34889 Tat o SPlines
City j ;29
_ FL |2f2e9

8. The above nam, ntity pubmits this Aateshegt for gre purpose of changing its registered office or registered agent, or both, in the State of Florida.

42/2292—/

SIGNATURE
Signature, lypedor printed narme of regis[réd agent and title if applicabla. {MOTE: Registered Agent signatura required when reinslating} T daTtE /

9. This .c.orporatic?n is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS_ $150.00 10. Elsction Campaign Finanging $5.00 May Bo
Tax f'l'n.g requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
(See crlterLa_on back}) 0 Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMe PD 1 Delete TMLE ﬁChanga [J Addition

NAME DALACOS, COSTAS NAME

smeer aooress (118 E. TARPON AVE. STREETAODARESS | 6l & 0 2 OAK 1L - _

orv-s-ze  [TARPON SPRINGS FL 34689 ov-size | TALLPON SPAS nes e, B ‘-@cf’?

TITLE O] elete TILE O Change, [ Addition

NAME ] HAME

STREET ADDRESS STREET ADDRESS

| om-stze  p ) ) CITY-ST-7IP

TITLE ' [ Delete me T T T T te e v~ ghange - [ Addition | -

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IF oITy-ST-21P

TITLE [ pelete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Detete LE [ change ] Addition

NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver cor trustegempowered to ute: this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adfftess, with all gther likefemppwerad. .

SIGNATURE: ___LE=8fas S0 frranl o745 S, Dacncos A[u/y,g
=7

SIGMATURE ANE TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dala 4 Caytime Phone #
N - o e ey Cam N

Mar 06, 2002 8:00 am

CR2E034 (9/01)



