FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

Secretary of State

CHPANCN

DOCUMENT #  P99000016815 z
<
1. Entity Name 02-05-2003 90171 032 ***150.00
INTERNATIONAL REALTY OF SOUTHWEST FLORIDA, INC.
Principal Place of Busmess Mafling Address
|t : e~ e 1 S A &LUULIVI
TAHPON SPRINGS FL 24689 TARPON SPRINGS FL 34689
2. Principal Place of Business 3. Maiing F:%ess “"“m ”I ""I "M Ilm Ilm "m"ll“ll’"w 'I'Il ""II”’ ml
o
o2 A Cig. OQK <if -
Suite. Apt. #, etc. Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
y & State Clty & State 4. FE{ Number Applied For
%‘W U <ﬂm N@ I F'L Sp@ J L 59‘36188?7 Not Applicable
Cauntry —~ Country o - $8.75 Additional
% ¢, . §. Certificate of Status Desired . X
3 vfb’& Li i ?"U GU._ [N 5 g%éf? I als r = Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALACOS, COSTAS Street Address (P.O, Box Number is Not Acceptable)
; ree ress (KO, X NUMmoer C
2502 QAK CiR.
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
|
I FILE NOWIl! FEE IS $150.00 e e e 9._Elzctior: Campaign Financing . . $5,00 May Be ‘
After May'1, 2003” Fee Will'be $550.00 © Trust Fund Contribution. O Added to Fees ‘
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
e FD 7 Delete e [ change [ Addition | & ‘
HAME DALACOS, COSTAS NAME =
steet aooaess | 2502 OAK CIR. STREET ADDRESS 3!
oITY-St-2P TARPON SPRINGS FL 34689 CITY- 5T 2P < ‘
o
TITLE : [ pelete TIILE _ [J Change [ Addition 6
NAME NAME
STREET ADDRESS " | STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP )
TLE [ Delete TITLE : [ change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TITLE O elete TITLE [J Change - [ Acdition
NAME - ) K NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
THLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
L I S i - B o F, PN, e 1B 7 S s --[]:Change_ - {Z):Addiion
NAME ’ i NAME J
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
inclicated on this raport 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 fistee empowered tgemcule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith AN address, with aII € ggnpowered.
AVAIIL 5»' . = / -% q
SIGNATURE: IR FIRZe NRED ;‘3 % T27- 7R=2122 |

SIGNATURE ANDTYPED OR PHIN‘?ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




