2001 UNIFORM BUSINESS REPORT (UBR) Jun Zng(I)‘(])EIDg:OO am

DOCUMENT # 546143 Secretary of State

1. Entity Name -

SUNBIRD SHIPPING AND REAL ESTATE CORPORATION ~ / 06-21-2001 90001 039 **+550.00

Principal Place of Business Mailing Address
905 N. COLLIER BLVD. 985 N. COLLIER BLVD. TEvisUlg
MARCO ISLAND FL 32937 MARCO ISLAND FL 32937

DC NOT WRITE INTHIS SPACE ~

Suite, Apt. #, elc. ) Suite, Apt. #, etc.

City & State City & State 4. FEINumber  §5-(0255914 Applied For

Not Applicable

i Count i Count iti
ap ountey Zip uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e am o mm e e e - Narne
Rk S e o e - -
WEBSTER' RO DS Street Address (P.O. Box Number is Not Acceptable) —
ree re: .0. Box Number is Not Acce e
985 N. COLLIER BLVD. o

MARCO ISLAND FL 33937
- City FL ]Tip Code

8, Tha 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
Signature, typed or printed nama of registarad agent and title if applicable. (NOYE: Ragistered Agent signature required when reinstating) DATE
8. This corporationsis eliglote:to satisky.its Inangible | —.- - - ~FILE NO\AiE!!! FEEIS.$150.00_._.. - 10: Election Campaign Firancing=~ — ‘$5.00 itay B
Tax filing requirement and elects to do so. After MAY 1, 2’001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feos
(See criteria on back) O Make Check Payaﬁble to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PTD [ Delete TITLE (O Change  [] Addition
RAME VOULGARAKIS, EVANGELOS HAME
STREET ADCRESS | 1050 N.W. 21 ST. STREET ADDRESS
orv-st-2¢ | MIAMI FL CITY-5T-2IP
T SVD O Detete TITLE Ol Change [ Addition
NAME VRATSOLIS, PETER NAME
sTReeT ADORESS | 1820 WINDING QAKS WAY STREET ADDRESS
CITY-5T-2IP NAPLES FL 34109 CITY-§7-2P
TIEE 3 Delete <H>TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | = e - - STREET ADDRESS .
CITY-§T-2IF . CITY-§7-2IP
e O bee TILE [J Change [ Addition
NAME e HAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2IP CITY-ST-2IF
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' h( GiTY- ST-2p
TInE (3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

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

changed, or on an attachment with an address, with all other like empowered.
e,

\
SIGNATURE:
L GNAURE AND J¥PE] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone # J

i

CR2E034 (10/00)

.,




