2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # S61975 May 14, 2001 8:00 am
1 SnttyNane -~ Secretary of State
TOULOUMIS, TOULOUMIS & ASSOCIATES, PA. 2008 600 07 #2150 00
Principal Place of Business Mailing Address
1060 KEENE RD 1060 KEENE RD
DUNEDIN FL 34658 DUNEDIN FL 34698 7 @ 5 5 0’{( {
e ST N ERAR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0279946 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geaa ;g :::j:étlonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

TOULOUMIS WILLIAM E.

MName

T W—— e

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so. Aft

106¢ KEEN RD
DUNEDIN FL 34698
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
Signature, typad or printed name of registerad agent and titla if applicabla. (NOTE: Registered Agent signatura requirad when reinstating) DATE
. T L . m

9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

er MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Detete TILE PST X chenge [ Addiion | &
NAME TOULOUMIS, WILLIAM E. NAME TOULOUMIS, WILLIAM E g
STREET ADDRESS | 1060 KEENE RD STREET ADDRESS | 1060 KEENE ROAD i
arv-51-2¢ | DUNEDIN FL 34698 oY% | DUNEDIN, FL 34698 i
TTE [ Defete TIMLE O change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
_STREET ADDRESS - STREET ADDRESS | . - e _
CITY-S5T-21P cITy-sT-2IP
TITLE (1 Delete THLE Ol cChenge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P /77%#\ 2 CITY-ST-21P
13. | hereby pefti o phti i Lafe doe not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicat v an te and that my sigeett’e shall have the same legal effect as if made under oath; that | am an officer or diractor
of the ci 7 PO =BG as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed,™ g gred,
SIGNAT illiam E. . Touloumis 4/30/01 727-736-8622

Date

Caytimae Phaone #

V



