4

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 15. 2002 8:00 am
_DOCUMENT# -1 60260.— - ecret,ary of State

1. Entity Name

GEQRGE D. PSOINQS, P.A. 04-15-2002 90008 043 ***150.00
Principal Place of Business Mailing Address

1655 PALM BCH LAKES BLVD. 1655 PALM BCH LAKES BLVD. LR E AT B VY B |

106 106

WEST PALM BCH FL 3340 WEST PALM BGH FL 33401

" ML

2. Principal Place of Business 3. Mailing Address

Sune Apt #, etc “‘

AY ll#e&#SO

Ty K : —“’“",‘ i . . _ - :
) Cny&State L L Y] City & State e 4. FE! Number Applied For
N : 650184634 Nat Applicable
i nir Zi i
Zip Country P Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PSOINDS’ GEORGE D" ESQ. Street Address (P.O. Box Number is Not Acceptable)
1655 PALM BCH LAKES BLVD.
STE 108
. WEST PALM BCH FL 33401, —~ . - - . e e Gty - = - B REEE

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

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
8. This Ic.cuporatit?n is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fumd Contribution. O Add.ed ‘o Foes
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 7 Delete TITLE , , [ Change [ Addition
NAME -, PSDINOS, GEORGE D., ESQ. NAME . .
streer aboress | 323 WESTMINSTER PLACE - 7 STREET ADDRESS ,‘
omv-st-ze | W PALM BEACH FL T OIN-ST.ZP o _ T e
TITLEY PST [T Delete TILE .+ [ Change | ;P\qq'\.lioﬁ
NAME PSOINOS, GEORGE D HAME aiedn
stReeT acoress | 323 WESTMINSTER PL STREET ADDRESS
ore-gi-or | WEST PALM BCH FL Cmy-sT-2p
TME [0 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GY-5T-2p SITY-ST-71P
TLE O pelete TITLE I Change [ Addition
NaME N o e e e ) NAME )
sweeranoRtss | T . STREET ADDRESS o
CITY-ST-2P CITY-5T-21P
TITLE O pelste TITLE [l change [ Addition
NAME NAE
STREET ADDRESS | STREET ADDRESS
GITV-ST-2P CITY-ST-2IP
e 1 Delete TILE [ Change [ Acdition
NATE * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-ST-ZIP

13. | hereby certify that the information sup;ihed with this filing does not qualify for the exemption stated in Saction 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered jegexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or on an attachment yith an address, with alpOfher like empowered. d
. -

SIGNATURE: }Prq.l e I/S/or  st- @@

R OR DIRECTOR " Data Daytime Phone #




