2003 FOR PROFIT CORPORATION FILED ;i
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am 3
DOCUMENT #  K75723 ecretary of State
1. Entity Name 04-28-2003 920455 016 ***150.00
MWK CONSULTING, INC.
Principal Place of Business Mailing Address
1917 HILL DRIVE 1917 HILL DRIVE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Sulte. Apt. #. ele. Suile, Apt. # etc. [ CHEGCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
59-2192517 Not Applicable
ip Couniry Zip Cauntry 5. Certificate of Stalus Desired [ $8.75 Additional
) _ _ _|.=r o . _Fee Required L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KONOMOS’ MICI L Street Address (P C. Box Number is Not Acceptable}
1917 HILL DRIVE
PALM HARBOR FL 34683
- . | City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE __*
' Signature, typed or printad nama cf registered agent and title il applicabla. {NOTE: Registerad Agent signalure required when reinstating) . DATE
ILE NOwn
. 5‘:||_§ .!?lOW..! FEE 1S $150.00 : 9. Election Campaign Financing $5.00 May Be
_ After May1, 2003 Fee will be $550.00 Trust F - il
) i und Cantribution. D Added to Fees
Make Check Payable to Florida Department of State .
10. L CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD ' [ Celete TILE [ Change [} Addition ‘_8;
NAME KONOMOS, MICHAEL W. N vme =
streeT a0DRess | 1917 HILL DRIVE STREET ADDRESS 3
CITY-57-7IF PALM HARBOR FL CITY-ST-2P 2
ol
TITLE VD O pelete TILE [1Change [} Addition g
NAME KONOMOS, WILLIAM M. NAME
stRezT aoDRESS | 1917 HILL DR. . ’ ) SIREET ADDRESS
CiTY-ST-21F PALM'HARBORFL — ~ T s rm om Toy-stzE |t T T e T e S S -
TITLE SD i1 Delete TITLE [ change ] Addition
HAME KONOMOS, GEORGIA P. , NAME
streer aposess | 1917 HILL DR. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-ZIP
HILE DT [ belete TITLE [ change [ Addition
NAME KONOMOS, VIRGINIA E. NAME .
STREET aDDAESS | 812 VILLAGE WAY STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 35683 CITY-ST-2IP
TITLE VD [ palete TITLE X Change [T} Addition
NAME DEAN KONOMOS NAME - _
streeT aockess | 664 BERRYWOOD WAY s ooess | 630 HON EY BEAR LANE
orv-s1-2¢ | CLEARWATER FL 33761 or-st2e | DUNEDIN |, Fl.. 346 98
TILE vD 1 Defete TILE [ Change  [C] Addition |.
NAME MUHNERLYN, HELEN NAME
sTREeT ADDRESS | 2400 WINDING CREEK BLVD STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-ST-ZIP
12, | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 cirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SN NTRS DR 1SS - / / -6
SIGNATURE: AN TA 2 -ﬁﬁzU@Edk».@/A Konomos 4 24/ 03 Yap-r8Y Yé00
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




