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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 602763 Feb 01, 2000 8:00 am

1. Entity Name S
ecretary of State
STEVE POULOS, P.A. 02-01-2000 90009 033 ***150.00

Principal Place of Business Mailing Address
B04 16TH STREET : 804 16TH STREET
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084-5925 Job71x
Suite, Apt. #, etc. . Suite, Apt. #, slc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied Foi
. 59'1313898 | !N@r_ Lyl
Zp Cauntry Zip Sountry 5. Certiticate of Status Desired O $8‘75 Additianat
. Fee Requirec_i
_ 6. Name and Address of Current Registered Agent . . . . . 7.. Name and Address of New Registered Agent C
Name
POULOS.STEVE Street Address (P.O. Box Number is Not Acceptable)
804 16TH STREET .
ST. AUGUSTINE FL 32084
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signatura raquired when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOWi!! FEE IS' $150.00 10. Election Campaign Financing $5.00 may £
Tax hhng requiremnent and elects to do so. Q( After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fes;s
(See criteria on back) Make Check Payable 1o Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD O Detele TITLE [ Change [
NAME POULOS,STEVE NAME
STREET ADDRESS 804 16TH STREET STREET ADDRESS
CITY-51-2P ST AUGUSTINE FL CITY-57-2iP B
TITLE [ Delete TITLE [JChange [ "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
Tme - - - - - - - or e pglets - f TRE - - - - s --c- -~ -7 [lChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
T T Delete TLE Clchne [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE [JChange [
NAME NAME .
STREET ADDRESS STREET ADDRESS
onv-st-ze | CITY-5T-2IP '
TLE [ Delete TITLE ] Change [
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P I\ CITY-ST- 2P

13. | hereby certify that the information suppliedith this filing gbes kot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informatic
indicatéd on this report or supplemental rggfort is true and gocurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direct
of the corparation or the receiver or trusiéy/ergbowered tofexecite)ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bilock 1.
changed, ar on an attachment with an/ cighrey with all ghher like 2 d.

SIGNATURE: Y/ s Xderd QUIRED SR/~ Fost-57/- 3¢

\ SIGNA ND TYPED OR PBINij NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #
. 4



