2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K08428 Apr 25, 2000 8:00 am

1. Entity Name ecretal'y Of State

Principal Place of Business Mailing Address
iG6Z7 RIVERCREST DRIVE 10627 RIVERCREST DRIVE o oo
~7 T FL 33569 RIVERVIEW FL 33569-5437 RUus

JIAVHY

Il

i

2. PriHcipal Place of Business 3. Mailing Address ’ “Ilm” I" II‘I
000 Apern Shneey Djju e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ST 530
City & Stale City & State 4. FE) Number Applied For
- ThAm Pa FL §9-2866691 Not Applicable
Zip . Caurtry ‘323 E DI Countrb S 5. Certificate of Stalus Desired O ?g.;iz?etﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ehyaer M
KAVOUKLIS, MICHAEL N. Street Address (P.O. Box Number ig,Not Acceptabl
1000 NORTH ASHLEY DRIVE 1000 _Adprzry  [suery Kiw -
STE 513 S
TAMPA FL 33602 __ STE  L04 <
: City FL Z%Cod&
[ m PA- Sl

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

SIGNATURE
Signature, typed or printed nama of registered agent and title { applicabla. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. Thig corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eiects to o so. After MAY 1, 2000 Fee will be $550.00 T - |
o ust Fund Centribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ME D OJ Delete TITLE B4 Change [ addition
AN KAVOUKLIS, NICHOLAS M. NAME
STREET Apoess | 2601 JETTON AVE. smecTADoRESS | 23R Wy, PEos.pac;r R
CITY-5T-21P TAMPA FL CITY-5T-2P Tariina . FL 33496 -
TE 1 Delete TTE v [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
TLE [ Delete TTLE | ' "7 "D change [ Addition
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS . -
CITY-5T-2IP CITY-87-2IP
TITLE 7 Delete TNLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE [ petete e [ Change 7] Acdition
NAME NAME
STREET ABGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . R [ Deiete TRLE [ Change [ Adition
HAME . : - % NAME" . N LT . .- P IR .
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-S7-21P
13. | hereby cenifg 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 cn this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmghi with an address, with all other like empoweared.
r
a1 n A R Y S T TN ¢
SIGNATURE: S Wi P EAVO K L3 s )7.00 §3 22/.4048 xo22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/99)



