2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G21375

1. Entity Name

BILIRAKIS LAW GROUP, P.A.

Principal Place of Business

1220 BARTLELT RD

Mailing Address
4538 BARTLELT RD

HOLIDAY FL 346905532

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #._etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90207 018 ***150.00

IVRRATAIER AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2246932 Net Applicable
P Country Zip 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 L
: B“JHAKlS; GUS M Street Address (P.O. Box Number is Not Acceptable) )
4538 BARTELT RD
HOLIDAY FL 34690

City

Zip Code

FL

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

SIGNATURE

Signatura, Typed of printec name of registered agent and title if applicable.

(NOTE: Registered Agent signalura required when reinstating) DATE

—
9. This corporation is ellgible to satisfy its Intangible

Tax filing requirement and &lects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11. OFFICERS AND DIRECTORS

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

U DP OJ Detete TiLe [Jchange [ Addiion | &

NAME BILIRAKIS, GUS M. NAME %

sTreeT ADORESS | 3686 WOODRIDGE PL STREET ADDRESS 2]

| cmv-sr-2r | PALM HARBOR FL 34634 CITY-ST-2P Y

TITLE [ Delete THLE [ change  [J Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS } -

CITY-ST-2IP CITY-S7-2IP

T T Delete TITLE Change ™[] Addition

NAME L — U 7V TS e e ;“\ R

STREET ADDRESS STREET ADDRESS L N

CITY-ST-2IP CITY-ST-2P N o

TITLE 1 Delete TITLE (0 Chaigsy (] Addiion

NAME NAME T

STREET ADDRESS STREET ADDRESS Q N K

CITY-S7-21P CIY-ST-21P AN

THE [ Detete 1LE Bl Charge  [T] Addition

NAME NAME N '\\

STREET ADDRESS STREET ADDRESS ) \ —

CITY-ST-ZIP GITY-5T-21P — \‘ )

TITLE [ pelete TITLE O Change ™™ ~[] Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS -

CVTY-51-2IP CITY-ST-2IP -

13. | hereby certify that the information supplied with this fiIing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that ﬁ»{@grﬂn@izrl‘\\
indicated on this report or supplemental report is trug.apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer arditgctor ™
of the corporation or the receiver or tg.etSr emgeweed to exgcute this repert as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block
changed, or on an attachrment witlrs ! ddreg it all like empowered. ¢ 7 \\Y

el o 1f26f00 o )

SIGNATURE: v~ ) EIES . //2 ./mﬁggc&ﬁ;b /

a

22~}
y!m'ﬂe h TH J
Tal TN

Y T



