. ‘2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000037184 | Mar 29, 2000 8:00 am

1. Entity Name S
§ ecretary of State
AGIDS PANTELEMONAS, INC. -
- - 03-29-2000 90041 009 ***150.00
Principal Place of Business Mailing Address
455 WEST ATHENS 455 WEST ATHENS
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-3103

M

I

2. Principal F'Iacé of Business 3. Mailing Address ‘ 'Il"m ||| ‘l"l
SAMS AME
r,&site, Apt. #, etc. ; s Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy & State /Qty & State - 4, F$umber Agplied For
/'/1/{ oA 5pﬂ/lJG 3 T8RP jp,emx; - / j‘ﬁ ~-35 8o 50 é Not Applicable
' untry ip Country T T s ‘ $8.75 Additional
};{6 ? ? M)é'CéIA—S' é % rg ¢ U 5~,d 5. Certificate of Status Desired O Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Name‘jm p WO”MA{S/ )

e e — —

- KLONARIS, JOHN — . .
455 WEST ATHENS FSLE RS £2F 2.

TARPON SPRINGS FL 34689

SRl SArINES FL | 3%65¢

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.

SIGNATURE -

Signalure, lypad or ptinted name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when ranstating] . DATE
9. This corparation is efgible to satisfy its Intangible FILE NOW!!! FEE ig $150.00 10, Slection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
~ (See ciiteria on back) ' O Make Check Payable to-Department of State

1. .-~ OFFICERS AND DIRECTORS “f 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pp 3 Gelete TITLE OdcChange [ Addition

NAME KITSOS, ZACHARIA NANE

streeT anoress | 455 WEST ATHENS STREET ADDRESS

orr-sr-22 | TARPON SPRINGS FL 34689 ai-si-2e

TINLE DST ] Delete TITLE O] Cheage [ Addition
~nave - | KLONARIS, JOHN NAME

STReeT ADDRESS | 455 WEST ATHENS STREET ADDRESS

orv-s-2¢ | TARPON SPRINGS FL 34689 oiy-sr-2p

TITLE o O Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS . - E{TREET ADDR_ESS B o _ -

CITY-ST-2IP S EmTemeTa W TEES o TR oTmomE CITY-5T-2IP

TITLE [ celete TITLE [ Change  [C] Addition

NAME ) NAME

STREET ADDRESS ‘ ) STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE 7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ‘ [ pelate TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with al d . with all other like empowered.,
i ﬁ Y P 32— O
SIGNATURE: LN G ! L~

D TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Dayurne Phone #

SIGNATURE




