2002 UNIFORM BUSINESS REPORT (UBR) FILED

rFaosaaw

nv

[ ]
DOCUMENT # V53926 Mar 06, 2002 8:00 am
e COUNTY. ING Secretary of State
T 03-06-2002 90112 011 ***150.00
Principal Place of Business Mailing Address
755 N. 14TH STREET : 755 N. 14TH STREET
LEESBURG FL 34748 LEESBURG FL 34748
Suite, Apt, #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3 133 161 Not Applicable
N P e S | Geuntry 5. Certificale of Status Desred ~ []  $8-79 Additional
e e e e e | 2 OO0 S DOSed ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Os' NICHOLAS P Street Address (P.O. Box Number is Not Acceptable)
i AR V] Il
800 MCKENZIE LANE
LEESBURG FL 34748
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

.La

SIGNATURE
Signaturs, typed or printed nams of ragistered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
" Taxiingreauenon an oo 0o | AfterMay 1, 2002 Foe wil pe sas0g0 | "% ESCIon Campaion Francing - $5.00 vy 5o
20 : ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE P 1 Delete TITLE £J Change [ Addition 1:5
NAME BITSIOS, NICOLAS P e s
street aooaess | 800 MCKENZIE LANE STREET ADDRESS 1.3
orv-sr-ze | LEESBURG FL 34748 CITY-§T-21P H L@
e VP ] Delete TMLE O changs [ Addition] &5
NAME BITSIOS, PATRICA A. NAME
streeT aporess | 800 MCKENZIE LANE STREET ADDRESS
oiv-s-ze | LEESBURG FL 34748 CITY-ST-2IP
e ’ ' " Ooelete TIE ST EEEETTT "M Change ™ [ Addition
NAME ] . NAME
STREET ADORESS | - - o STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelste TITLE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ pelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby 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 1his report or supplemental report is irue and accurate and that my signature shalf have the same iegal effect as if made under oath; that | am an officer or director
of the corpaoration or the recgiver or trustee empowered to execute this reporLasequired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpe ith an address, with all othar like egnpowered.

SIGNATURE:




