FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L60260 ' ecretary of State
04-07-2003 20987 015 ***]150.00

1. Entity Name

GEORGE D. PSOINCS, P.A.

Erincipal Place of Business Mailing Address

§| 7655 PALMBCH' LAKES BLVD“‘"' TUE T 91656 PALMIBOH LAKESBLVD... vt L vl n] g _' Aoy
Pae o 06 - SRR |
WEST PALM BCH FL 33401 o . WEST PALM BCH FL 33401 . i ;‘
us us T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
' 65‘0184634 Mot Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O gg;gesq l?:ied;lional
6 Name and Address of CUrrent Registerad Agent 7. Name and Address of New Registered Agem

— - - e - —— e T s =~ " Name - ¢ =TT R S S

PSOINDS, GEORGE D., ESQ.
1655 PALM BCH LAKES BLVD.

Street Address (P.O. Box Number is Not Acceptable)

STE 108

WEST PALM BCH FL 33401 City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name ?1 regis(ere:d agant gnd title it applicable. -(NOTE: Repistered Agenl signature required when raihstaling) . DATE
1 . S : -
oW FEER e [ T oo $500 w0
’ . . L e <Trust Fund Contribution. * - lEl . Added 1o Fees
Make Check Payable to Florida Department of State | - o ST . ' ;
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ Detete TITLE [ Change [ Addition
NAME PSQINOS, GEORGE D., ESQ. HAME
sTReeT aporess | 323 WESTMINSTER.PLACE STREET ADDRESS
crv-st-z¢ | W PALM BEACH FL CITY-ST-21P
TITLE PST O Delete TITLE O Change [ Addition
NAME PSOINOS, GEORGE D NAME
streer a00RESS | 323 WESTMINSTER PL STREET ADDRESS
cmv-s-z0 |WEST PALM BCH FL CiTY-ST-2IP
TME - = o mm e cemm—een = e g T fMMEC T T T - * [ changa ~~ (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2iP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TMLE [ Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21F
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§1-2P CHTY-S7-2IP

12. | hereby cerlify that the informalion supplied with this filin é:; 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 accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with apbther like empowered.

VA S RGN RN s / Hokr Yz ser-éwame

PED OR ﬁINTED NME OF SIGHING OFFICER OR DIRECTOR Date * Daytima Phone #

SIGNATURE:

SHENATORE AND

COLPLEU

nv

CR2E034 (10/02)



