2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Eniity Name

FALIKA CORPORATION

DOCUMENT # P99000051026

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90109 017 ***150.00

Principal Place of Business

917 DOLPHIN DRIVE
CAPE CORAL FL 33904

Maiting Address

917 DOLPHIN DRIVE
CAPE CORAL FL 33904-5923

506 T

2. Principal Place of Business

3. Malling Address

UENTR I

I

1S4 Sawm Caeles Hlvp
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State N City & State 4. FEI Number Applied For
FT Mmyers FlLorIDA s - 0IRS /02 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
33905 : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALOGRID]S' JAMES Street Address (P.O. Box Number is Not Acceptabls)
917 DOLPHIN DRIVE
CAPE CORAL FL 33904
T T e e City FL Zip Code

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, typad or printed name of registered agent and

utte it applicable (NOTE: Fegisterad Agent signature required when rainstating) DATE

9. This corpdration is eligibleto™satlsfy it Intangible: ~
Tax filing requirement and elects to do so.
{See criteria on back) O

e EILENOWHI-FEEDS $150.00 - - = -
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE D O Detete TITLE P A Thange [ Addition
HAME KALOGRIDIS, JAMES NAME

streeT anoress | 917 DOLPHIN DRIVE STREET ADDRESS

CITY-S1-2IP CAPE CORAL FL 33904 CITY-5T-2P

TE : O Delete TITLE VP - [ Change Bt Addition
NAME NAME THELESA KALoaRIDIS

STREET ADDRESS srEETancREss | G 17 Don-PHIN DR

CITY-5T-2IP cTy-ST-ZP CAPE. CpprC EL 33904

s [ pelete TITLE s [ Change [ d-Addiiion
NAME NAME SPtro Pou-toS

STREET ACDRESS STREETADORESS | 038 i DocPrih DR

CITY-ST-2ZIF CITY-8T-ZIP GJQ'PE Qopral {_‘_‘ L 2350Y

TTLE [ Delete T T O change  [d-ddition
NAME NAME —~oamnE fouwlos

STREET AGDRESS STREETADDRESS |6 38 S& Dorpuin DR

OITY-ST-21P avste {opne Cppal. FL 33504

TILE [ pelete TITLE R O change  [] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TILE [ Delete TITLE [ ¢change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2° . A cm-st-ze

13. [ hereby certify that the informatigft supplied with th
indicated on this report or suppfemental reporl is tr

owbred to ghbcute this re
. al?W

is filing does not qualify fgr the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
e and aggurate and th nature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

&j}—rﬂ/ [y Loce

Date

Daytims Phone #

W OF’SIGK% OFFICER OR CIRECTOR
L

CR2E034 (9/99)



