200; UNIFORMHBUSINESS REPORT (UBR) FILED

;

i

: | DOCUMENT # 504019 Jan 18, 2000 8:00 am

g 1. Entity Name - S t f St t

I

! | DAVID P. COSTAKOS, INC. ccretary of State

i 01-18-2000 90061 041 ***150.00

i

]

= Principal Place of Business Mailing Address

E. MIGKEY MOLISE MOTORS 392 H GOLFVIEW RD

© {1960 W 9TH 5T UNIT 7 NORTH PALM BEACH FL 334063572 .

* | RIVERA BEACH FL 33404 us CO6D4310

£ US s

e S IVEENERNA R AR IR D

Suite, ApL. 7, 6. Sute, Apt. ¥, eic. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number [ |Applied For

i ~ 59-1&1 143 | !NOt Aot

i Zip Country Zip . Country 5. Certificate of Status Desired (] fg'gesq\ﬁfg""”a'

6. Name end Address of Current Registered Agent . 7..Name and Address of New Registered Agent

Name

COSTAKGS, DAVID P
392 H GOLFVIEW RD
NO. PALM BEACH FL 33408

Street Address (P.O. Box Number is N& Accebia-lﬁle)

City FL l ZpCode

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

¢
{
!
*
1
i
¢ SIGNATURE
{‘ Signature, tvped or printed name of ragistered agent and ttle if apphcable. {NOTE: Registared Agent signature requirad when reinstating) DATE
! — _ _ I ————
f 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
" ‘ g . y
ji Taxf\lmg rgquxrement and alects o do so. After MAY 1, 2000 Fee wlill he $550.00 Trust Fund Contributior. O Added 1o Fees
! {See criterla on back) O Make Check Payable to Department of State
i 11, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
} TMLE PD I Delete TITLE [Ochange [
{
NAME COSTAKOS, DAVID P NAME
f
‘ stReeT aporess | 392 H GOLFVIEW RD STREET ADDRESS
. {orstze | NO PALM BCH FL Girv-5T-2¢ o
) TILE O peete TILE [ change T Addition
f NAME © f owME
£ STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-ST-2IP
) e s e e
; e, ) L. ) _‘,D Detete _ _ _f| TVLE o, . . - - - . .. [change [ Additicn
f NAME NAME
¢ STREET ADDRESS STREET ADDRESS
: CITY - §T-27 GITY-ST-21P
TILE [ pelete N Rt {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P ‘ _ CITY-ST-2IP
TMLE T P S O Defete TMLE ) Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE [ petete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby 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 this repart or supplemental 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 10 execute this report as

Gquiregiby Chapter 607, Florida Statutesand tét my name appears in Block 11 or Block 12if
changed, of on an attachment with an addres h all r likg ssgowered. /
A (= a f oG Sol-627-0330
SIGNATURE: Op ol oy iz, >
i 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ©FFICER CR DIRECTOR

Data Daytime Phons #




