2003 FOR PROFIT CORPORAYTION
UNIFORM BUSINESS REPORT/(UBR

FILED
Aug 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

NARUP AND VOUVAKIS, INC.

L56044

Principal Place of Business

Malling Address

P O BOX 265009 P O BOX 265009
DAYTONA BEACH FL 32126 DAYTONA BEACH FL 3H26
us§ us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

08-01-2003 90062 041 ***550.00

ARG R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appiied For
59-3012323 Not Appiicable
Zie Country Ze Couniry 5. Certlficate of Status Dasired O gc?e.;’lgq 3?:;‘“””
-——5. Name and;Adﬂren,of,Cﬁmnt_Roglsmrodegth —————=sm———"""7 "Ngme and Address of New Ragistéred Agent —
Name
NARUP, PHILLIP C
Street Address (P.O. Box Number is Not Acceptable)
725 HUNT CLUB TRAIL
PORT ORANGE FL 32127
City - FL Zip Code

2 .
8. The above named eniity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .
L3

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NGTE: Registered Agant signature raquired when reinstating} DATE

55.00 May Be
Added to Fees

FILE NOW!!! FEE IS $550.00 4-*/
After September 10, 2003 Fee will be $750.00
ffake Check Payabie to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17
THTLE PT 3 Celete TINE [ Change [ Addition
NAME NARUP, PHILLIP C. HAME
strecT aooress | 728 HUNT CLUB TRAIL STREET ADDRESS
orv-soe | PORT ORANGE FL 32127 CITY - §T- 2P
TITLE Vs O Delete TALE [l Change L] Addiion
NAME VOUVAKIS, GEORGE HAME
sineer anoress | 925 N HALIFAX AV #9041 STREET ADORESS
arv-si-ze | DAYTONA BEACH FL CITY-ST-ZP
SlTE s - [ e A e 5 - me G ATTT T oo - = T['Change [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
TIE O petete 1ITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CTY-$7-2P
TMLE ] Defete TMLE [ Change  [] Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legai effect as if made under oath; that | am an officer or director
of the corporatioh of the receiver or trustee gaapowered 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 witb-anagey viih all other tike empowered. 3’;7 —
sianature: SO megiireD TENS  Zas

SIGNATURE ANETYPED OR PRINTED NAME OF SIGNJAG OFFICER GR QIRECTOR Deyime Phons #

v 8280210

CR2E034 (4/03)



