2000 UNIFORM BUSINEtSS REPORT (UBR)

1. Entity Name

DOCUMENT # S62020 ‘
KALOGRIDIS RENTAL CORP. |

|
|

Principai Place of Business

Mailjing Address

WINTER HAVEN FL 338821378

505 AVE A. NW. P. Q. BOC 1378
$TE 300 :
WINTER HAVEN FL 3388 Us

us {

2. Principal Place ¢f Business

3. Ma!ling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

(03-22-2000 90066 004 ***150.00

(LR

DO NOT WRITE iIN THIS SPACE

City & State City & State 4, FEI Number 090 Applied For
65-03 73 Not Applicable
Zip Gountry Zip Courtry 5. Certificate of Status Desired O $8'75 Addftional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KALOGRIDIS, PETER G.
505 AVENUE A NW.

SUITE 300 [
WINTER HAVEN FL i

— -

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

City

Zip Cede

FL

8. The above named entity submits this statement for the purp?se of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE \

Signature, typed or pnnted name of registerad agent and title if appt:cah\e.

{NQOTE: Registered Agant signature required when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Chock Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
L PTD ‘ O Defete TIMLE O change (] Addition | &
NAME KALOGRIDIS, PETER G , NAME <)
staeerAooRess | 1294 MIRROR TERRACE, NW. { STREET ADDAESS g
Ty ST-ZIP WINTER MAVEN FL i CTY-ST-7P -
THLE veD " O elge THLE O change [ Addition S
NAME KALOGRIDIS, MITCHELL 1 NAME
STREETADDRESS | 456 SAN JOSE STREET ADDRESS
oITY-S1- 2P WINTER HAVEN FL 33884 t TITY-ST-2F
VI D [ O belete TLE CJchange [ Addition
©NAME KALOGRIDIS, MITCHELL i HAME
sTReeT ADDRESS | 456 SAN JOSE STREET ADDRESS
CiTY.ST- 2P WINTER HAVEN FL 13884 ‘ CITY-S1-21F
TILE D i [ Delete TLE I Change [ Addition
NAME KALOGRIDIS, PETER G. NAME
sTReeT aDoReSS | 1294 MIRROR TERRACE NW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL ! CITY-S1- 2P
TITLE " T Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-&T-ZIP 3 CITY-8T-2IP
TITLE “ 1 Delete e [ Change [ Addition
NAME . NAME
STREET ADDRESS l +§ STREET ADDRESS
CITY-T-ZiP | CIY-81-2Ip

13. | hereby certily that the infarmation supplied with this filin does nat qualtify for the exemption stated in Saction 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or en an attachmeni with an address, with all olhertike empowered.

e ¢ K

SIGNATURE:

S~ 20-3000 [ Gyt )9 H-A45

parEr ’E’ff“°T€3’I‘6’&'§f&i‘l"&"’f“‘?’f‘%@“i"ﬁ%nt

Dals Daytme Phone #

|



