FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR )
Secretary of State

DOCUMENT #  P020 121
1. Entity Name 00051 2 01-24-2003 90118 007 ***150.00
A. PERI KIROS, P.A.
Principal Place of Business Mailing Address
841 WICKHAM LAKES DR. 841 WICKHAM LAKES OR.
MELBOURNE FL 32940 MELBOURNE FL 32940
2. Principal Place of Business 3. Mailing Address ”Im"l mlml "m"m II"I llm Ilm I”m'“l lml “m "II 'II]

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FELNumber, Applied For

73\" Té ‘5—91 3 37 Not Applicable
Zi Country Zip Country 5. Certificate of Status Dasired O $8'75 Additional
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ’ o ) o Name , N
: Avcan A & kKipoS

KIROS, FERl AwWEELCA & Street Address (P.C. Box Number is Not Acceptable)

M WICKHAM LAKES DR.

MELBOURNE FL 32940

City FL Zip Code

8. The above ity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati i .
SIGNATRE /@:}4 AR, F a3

nature, lyped ar printed name of registered agent and litls if applicable. (NQITE: Asgistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - '
- 9. Elsclion Campaign Financin
After May 1, 2003 Fee wiil be $550.00 Trust Fund Cozlr?buﬁ:)n. ¢ O fdft’i.ta(c}!(zo,\g:isa °
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D O petate TITLE {JChange ] Addition
NAME KIROS, ANGELICA G HANE
STREETADDRESS | g41 WICKHAM LAKES DR. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2IP
TITLE [ Delete TIE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE S v ceme[DDelete--  ~ fTME o | L e e (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GIPY-ST-2IP
TITLE [ Delste TITLE [dchange [ Addition
NAME ] NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21IP CITY-ST-21P
TITLE [J Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P I CITY-ST-2IP
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-§T-2IP : ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the gerperation or the receiver or rustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmentugih an address, with all other like empowered.

SIGNATURE: !"*?f\f“ﬂf?i REQUIRED 4 AA 193 F £32,93

GNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR / f Date Daytime Phona #

LR

CR2E034 (10/02)



