2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V04003

1. Entity Name

ODYSSEY HOTEL BETA, INC.

Principal Place of Business

C/Q WILLIAM E. ROBERTSON. JR.
P.O. BOX 3798
SARASTOTA FL 34200

Mailing Address

C/0 WILLIAM E. ROBERTSON. JR.
P.0. BOX 3798
SARASTOTA FL 34230

2. Princlpal Place of Business

» Bl
Sune Apt. #,
rSAdusila FZ

3. Mailing Address

v BLvd

Suite, Apt. #, etc

FILED g
Aug 16,2001 8:00 am 3
Secretary of State ?

08-16-2001 30006 008 ***550.00

YW w e w om

WA

DC NOT WRITE IN THIS SPACE

L

City & State
“ Y

\Sany & Sta 7'3

4. FEI Number

Applied For
Not Applicabie

56-0310077

Zip Country

AM

Zip Country

YAV

_.5., Certificate of Status Desired.... 1

$8.75 Adgditional .. |-

Fee Required ~

ESA8 — Suaial

Shagse/g—"

7. Name and Address of New Registered Agent

6. Name and Address of Current Regislerea'Agent

KOUMB!S, BASIL
449 BAYSHORE DRIVE
VENICE FL 34285 -

Name

Street Address {P.O. Box Number is Nct Acceptable)

City

Zip Code

FL

8. The above named y submits this

| SIGNATURE

ng its registered office or registered agent, or both, in the State of Florica.

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent sighature reguired whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) [ Make Check Payable to Department of State

1, GFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14 .

TITLE p O Delete TILE Ol change [ Addition g

NAME KOUMBIS, BASIL NAME e

STREET ADORESS | 449 BAYSHORE STREET ADDRESS 3

CITY-ST-21P VENICE FL CITY-ST-ZIP &
[

TIFLE S [ Delete TILE [ change ] Addition 5

NAME KIRKOS, CHRIS NawE

STREET ADORESS | 6815 NORTH KENTON STREET ADDRESS

Sy -Si-7Ip UNCOLNWOOD lL CITY-81-2IP -~ .

me T T T T e 0 oelate meE T s [ change [ Addition

o VRANAS, WILLIAM Kave

STREET ADDRESS | 3923 GLORIA COURT STREET ADDRESS

CITY-3T-2P GLENVILLE IL CITY-ST-21P

TITLE D O oelete TITLE [ Change 3 Addition

NAME GERQULIS, NICK NAME

STREET ADORESS | 7325 NORTH BELL STREET ADDRESS

CITY-ST-7P CHICAGO IL CITY-$T-2P

TITLE D [ pelete TILE [ cChange [ Addition

NAME YANNIMARAS, DEMETRIOS NAME

STREET ADDRESS | 6902 S. KNOXVILLE STREET ADDRESS

CITY-ST-2IP TULSA OK CITY-ST-2P

TITLE D ‘ O Delete e . [ Change [ Additfon

HAME KOUMBIS, GEORGE NAME :

STREET ADDRESS | 552 N. TROY STREET ADDRESS

CITY-ST- 2P CH|CAGO iL CITY-ST-21P

of the corparation or the receiver or try
changed, ar on an attachment with

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha
e empoweredlo execute th

report as required

ve the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

220/ WA

by "8

' /SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phana #

—



