*

r-20-00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L60260 May 02, 2000 8:00 am

1. Entity Name
GEORGE D. PSOINOS, P.A. Secretary of State
05-02-2000 90009 008 ***150.00

Pjace of-Business .5 SR =
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11655 PALM- BCH LAKES 'BLVD. 54 ;
1%‘ i i :‘,-;.!wﬁs',"qt‘i'_r_th.-‘,%;{&\T * 5 “" i i v et ( o o m i BEovafian G ‘: -
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WEST PALM BCH FL 33401 WES : =T pS R A L AL ey
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0184634 Not Applicable
- " - —
Zlp Country Zp Country 5. Certificate of Status Oesired O $8'75 A_ddmonal
= R o ) . = ) ) - Feeo Required Lo —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PSOINOS, GEORGE D" ESQ. Street Address (P.O, Box Number is Not Acceptable)
1655 PALM BCH LAKES BLVD. .
STE 106
WEST PALM BCH FL 33401 iy FL 7o Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerod agent and tle if applicable. {NOTE- Registered Agent signalure required when reinstating) DATE
‘ o . ) "
.o lh\s(ﬁorporatlc_)n is ehgml;,- t:la S?U?iy(lts intangible . FILE NOW!!! FEE IE'!“$150.00 10. Eiection Campaign Financing $5.00 May Be
! ax fling requirement and elects to do so. ftor MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
I (See criteria on back) O Make Check Payable to Department of State
n - o OFFICERS AND DIRECTORS " [12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5; O Delets MLE [ change [ Additon | &
NAME PSOINOS, GEORGE D., ESQ. NAME 3
STREETADDRESS | 323 WESTMINSTER PLACE STREET ADDRESS ]
cITy-sT-2p W PALM BEACH FL CITY- 8- ZIP oy
- o
T PST C Delete TILE _ Ol change  [] Addition | O
| NAME PSQINOS, GEORGE D NAME
staeeT aoomess | 323 WESTMINSTER PL STREET ADDRESS
CITY-ST-2IP WEST PALM BCH FL CITY-ST-2IP
TILE [ celete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE O paiete e [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIRLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
13. | hereby certify that the infarmation suppliec with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all othegglke empowered. .
SIGNATURE: :-/Znn , A5 RAy/0d  SE/—Lipp-Fs10
SIGNATUREAND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #




