2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000000359 Aug 05, 2002 8:00 am
1. Entty Koo Secretary of State
8-05-2002 90004 022 ****5]1 25
KALOGIANIS FOR CONGRESS, INC. / 0
Principal Place of Business Mailing Address
4821 US HWY 18 STE 3 4821 US HWY 19 STE 3
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
L v 0 DT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ] — Applied For
<a-3709Y 1S Not Applicable
zp Country Z Country 5. Certificate of Status Desired [ fg';’fq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name e e
KALOGIANIS, CHUCK Streat Adgress (P.O. Box Number is Not Acceptable)
4821 US HWY 19 STE 3
NEW PORT RICHEY FL 34852
City FL 2ip Code

B. 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 famitiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
4 After September 13, 2002, 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
< min. will be $236.25. o Trust Fund Contribution. L Added to Fees Depariment of State
& .
10. 4 QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE CD 1 OJ Deiete TE I Change [ Addition
NAME KALOGIANSES, CHUCK NAME KALACIANITS N Chuclc
STREET ADDRESS | 4752 CRE§TKNOL|_ LN STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34653 CITY-ST-2IP
TITEE STD 1 Delete TMLE B4 change [ Addition
NAME KALOGIANIS@HL, KATHY NAVE KALOGIANIS ; KATHY
sTReeT ADDRESS | 4752 CRESTKNOLL LN STREET ADGRESS
Ciy-5T-217 NEW PORT RICHEY FL 34653 GITY-ST1-2IP
TLE D o [ Delete TME ' O change [ Addition
NAME KALOGIANIS, NICHOLAS NAME
steer ADDAESS | 5939 MOCKINGBIRD DR STREET ADDRESS
crv-s1-2F | NEW PORT RICHEY FL 34652 CITY-57-21P 7
TITLE £ Delete TITLE ATRICIA Jone S [ Change  [Dwédition
NAME NAME ]
STREET ADORESS seeracness | A 7941 U S, i Communy ‘f"y Pif} 24
CITY-§1-2P CITY-§T- 2P NEW Porr RIcHOy FL 34652
TITLE O Detete TIMLE 7 []Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP /—\ CiTY-5T-21P
TILE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

12. | hereby certify that the information syfpplied with this filin doekr:u?ﬁualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeftal 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 §ustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with gh address, with all other like empowered.

SIGNATURE: ___SIGNATURE AEQUIRED V.02  BLL7p95

P .. Sy U T —

CR2E037 (4/02)




