2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P89000109220

1. Entity Name

MID-STAR CONSTRUCTION, INC.

Principal Place

3733 LEEDS CT..

PALM HARBOR FL 34685

Mailing Address

3733 LEEDS CT.. #103
PALM HARBOR FL 34685

of Business

#103

2. Prin 2;:&1 F‘Iafﬁ smess

3. MaLImg Addr

e Blvdt

2 Norrhiake Bidd |

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90124 049 ***150.00

bludve

IR

ML

Fee Required

Su\te Apl. #, etc, Swte Apt #, elc. DO NOT WRITE IN THIS SPACE
- TGI[y BSEte = T T =City & State 4. FEINumber Applied For
a(om Sﬂﬁ{m F" T SDﬂMi FLJ‘-“’SQ 53-3614201 Not Applicable
4 ¥ .
3 \Z_ruﬁ q ﬁuﬁsp, Zo OU%A 5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TSALICKIS, DIMITRIOS
S73SLEEDS-CF#103
PALM-HARBOR-FL-34685

Name

72 Norldle “Bild

Thrpon Spnaas

FL

3469

8. The above named entily submits this statement for the purpose of changing its registered office or registered a'gent of bl)th in the State of Florida.

SIGNATUR™ =

(07 /0

[NOTE: Registered Agent signatura raquirad when reinstating)

Joate F

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trig:tﬁzndag c?:tlr?gur‘:::: neing i?&gﬂoh,@:‘éf e
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS N 11
TILE D O Detete TITLE Detlange ] Acdition
NAME TSALICKIS, DIMITRIOS NAME
STREET aD0RESS | 3733 LEEDS CT., #103 STREET AIIDRESS L‘_Zz Flof ‘H\Lﬂ-ke' HUOL
CITy-ST-2IP PALM HARBOR FL 34685 Cimy-ST-2p SMS F L \3"‘40?:"
TILE O pelete TITLE ange [ Addition
NAME TSAUCKIS EVIE NAME
~ SIREETADDRESS | 3733 LTEEDS CT #103~ ~ "~ - srecrooness=| 722 Norhilake Bivd .
CITY-S1-2P PALM HARBOR FL 34685 CITY-57-2P ch "M éan AGS. F L 3 y (I
TITLE [ Delete TITLE [ change [ Addition
NAME HAME Julia Leontarltls
STREET ADDRESS smeeranopess | 1040 Wideview
CTY-ST-2IP CITY-$T-2IP Tarpon Springs, FL 34689
e O] Delese i b,v [JChange [ Addiion
NAME NAME George Tsalickis
STREET ADDRESS smeeranoress | 1040 Wideview
CITY-57-21P CITY-5T-2P Tarpon Springs, FL 34689
TITLE O Delste TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57- 2P CHTY-ST-2IP
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-217

13. | hereby ce
indicated ol

riify that the information supplied with this filin g
n this report or suppiemental repert is true an

does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the recelver 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

// 2/5/

changed, or on an attachment wit

SIGNATURE:

dress, with all other like empowered.

SIGNATURE AND TYPED oﬂmmen NAME OF SIGNING OFFICER OR BDIRECTOR

Date Daytime Phone #

0427452

CR2E034 (10/00)



