2000 UNIFORM BUSINlEss REPORT (UBR) FILED

DOCUMENT # S46143 Mar 04, 2000 8:00 am
SUNBIRD SHIPPING AND REAL ESTATE CORPORATION Secretary of State
03-04-2000 90034 025 ***150.00
Principal Place of Business Mailing Address
85 N. COLLIER BLVD. 985 N, COLLIER BLVD.
MARCO ISLAND FL 32937 MARCO ISLAND FL 341452773 .
817876
T e U
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0255914 Nt Applicable
Zp Country 4 Country 5. Certificate of Status Desired [ fggfq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - e - NAME - - s o e i = = = — —_ - -
WEBSTER' RONALD S Street Address {(F.O. Box Number is Not Acceptable)
985 N. COLLIER BLVD.
MARCO ISLAND FL 32937
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 Flonda.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registarad Agent signatura reguired when reinstating) DATE
) o Iy . m
9. ‘_Il:hxsflclz_orporam')n is el;glbl(;e tfes?stlis;ydltsslgtangmle FILE NOW! F":EE IS"’$;50.50500 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 do So. E‘/ Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete THLE [ change [ Addition
NAME VOULGARAKIS, EVANGELOS NAME
STREET ADDRESS | 1050 N.W. 21 ST. STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
e SVD I Delete TMLE B Change [ Addition
NAME VRATSOLIS, PETE NAME -
STREET ADDRESS ~PHFHENTEY DR sweersooness | /BRO Winelum Z O0AKS W‘Fj
oSt 2P | NAPHEG-FE03042 st | plaples, FL 34109
TITLE [ Delete TLE [ Change ] Addition
NAME _ . NAME oo =] e - -
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete - TITLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7P
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 3 pelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the infermation
indicated on this report or gupplemental repori is true ang accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the réchiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attach t with an address, wi ciher like empowered.

s1GNATURE: X 7\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/99)



