S FILED

FOR PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # f990000 8545% : 05-13-2002 90193 001 ***150.00

1. Entity Name

Jaso of CITRUS, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiiing Address ,
(4
10990 s, SUNCOAST BLVD, “SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  City & State 4, FE) Number ’ Applied For
HOMASA‘-SSA i FL 57 - 3€0356q Not Applicable
Zip C’oumry Zip Country - ‘ $8.75 Additional
qu q_g ) 5 H 8. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agen
P e . B e Name . . I R -
| - ANNA  KARRAS
. DO N OT WRITE Street Addess Pé}. Boxwmbgrris gj_it{Az:e tai?’kz
0 7 [ L N
4,(.
- IN THIS SPACE
City Zip Code
New fort KicHe( FL | *3%%52
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in thé State of Florida,
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
. T e . January 1 - May 1 Fee is $150.00
. T oo gl e ks argtle e ey o ros s $35000 T —
© b back) 0 Amended UBR Is $61.25 Trust Fund Gontribution. O  Added to Fees
ee Crileria on bac Make Chéck Payable to Department of State
11. OFFICERS AND DIRECTORS
ML T3 TiLE
NAME ANNMA  KARRAS . NAME
STRETADDRESS | §°78 3 (WEST SHORE DR, STREET ADDRESS
CITY- $T-21P New PoRT Qiedey, FL 34652 CITy-57-2p
TMLE bIR ! . THLE
NAME TASON TERoVoLAS - NAME
STREETAODRESS | §9@ 3 WEST SHoke DR, STREET ADDRESS
arv-stze | NEW Port RicHeY Fr 34652 CITY-ST-2P
TILE 3 ! TILE
NME_ | TOHN _ TEROVOLAS 0% ) e ool L e e _ -
sTrecTAODRESS | S 783 WEST SioRe \ STREET ADDRESS
CITY-ST-2IP New AR Rickery Ft 3yfse CITY-ST-2IP DO NOT WRITE
7
TILE PR ME
HAME Poro/LA FrLorov NAME IN THIS SPACE
STREEFACDRESS | §78 3 LUEST SHORE [R. STREFT ADDRESS
or-st-2P | AJER PoRT RicHey FL 3¢ LA CHY-ST-2IP .
TITLE 4 TILE
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE TILE
NAME * NAME
STREET ADDRESS STREET ADBRESS
- CITY-ST-2IP CITY-ST- 1P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 trustee empowered 10 execute this report as required by Chapter 897, Florica Statutes: and that my name appears in Block 11 or on an

attachment with an adirisiymu_other.li%@d. -
SIGNATURE: —— N\ T T rerovolls  x ALY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviima Phane #

CR2E0348 (12/01)




