| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPgRT (uan) Jan 08, 2003 8:00 am

DOCUMENT# G08948 Secretary of State

1. Entity Name 01-08-2003 90067 021 ***150.00
NICHOLAS F. TSAMOUTALES, P.A.

Principzl Place of Business Mailing Address
% NICHOLAS F. TSAMOUTALES % NICHOLAS F. TSAMOUTALES
1500 PALM BAY RD.. NE #G 1900 PALM BAY RD.. NE #G

i Rl IR B ARIRR

2. Principal Place of Business

Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-2456831 Not Applicable
Zi - Count . Vi R b - _ it
P ountry P Country 5. Cerlificald of Slatus Desie~ [] $8+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TSAMOUTALES, NICHOLAS F. Street Address {P.O. Box Number is Not Acceptable)

1900 PALM BAY RD., NE #G
| . .PALM BAY FL 32905
e S City FL [ e 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. | am familiar with, and accept
« ¥~ the obligations of registered agent.

“SIGNATURE
L S!g_natljre. Typed or printed name of registarsd agent and title if applicatle. {NOTE: Registared Agent signatura required when reinstating} DATE
: +
N .4 . FILE NOW!W! FEE 1S $150.00 ) _— )
3 kg " 9. Election Campaign Finangin
T < hfter May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution ’ O fgfe?ﬂoh’rl?éss ‘
. Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O palete TMLE [3 Change [ Acdition
HAME TSAMOUTALES, NICHOLAS F. NAME
STREET ADDRESS | 1900 PALM BAY RD NE #G STREET ACDRESS
CITY-5T-217 PALM BAY FL CiTY-ST-2IP
TITLE [ Deleie TMLE [Jchange [ Acditien
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF - - CITY-5T-ZIP -
TTLE O telete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ™ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST- 2P
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE 3 change [ Addilion
NAME . 3 e L . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate gnd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receive i as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=0 1/3/03 321-727-1111

"/ SIGNATURE AND TYPED OR pﬁmrsn uyle oﬁmm{ OFFICER OR DIRECTOR Date Daylime Phone #

[ AT LY

CR2E034 (10/02)




