.‘\

»
- 2003 NOT-FOR-PROFIT CORPORATION
LCUNIFORM BUSINESS REPORT (UBR

FILED

4/

Secretary of State

DOCUMENT # NO1000000359

1. Enlity Nama .

KALOGIANIS FOR CONGRESS, INC.

04-30-2003 90517 001 ***36].25

Mailing Address
4821 US HAY 19 STE 3

Principal Place of Business
4821 US HWY 19 STE 3 .

99643536

NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652
R s RO TR AR
Suile, Apt. #, etc. Suile, Apt. #, 81G. O CHECK HERE IF MAKING CHANGES
City & Siate City & Slate 4. FE| Number 59.37@4 15 App!led For
Not Applicabla
Zip Country Zip Country , $8.75 Aaditional
. 5. Cenlificats of Status Detired 0 Fee Required
a0, Name and Address of Currsnt Registered Agent 7. Hame and Address of New Registered Agent
. . - Name ~ T - i
~ "KALOGIANIS; CHUCK ==~ ="~ === = = "= Stoet Address [FO. Box Number is Not Accepanie)
4821 US HWY 18 STE 3 -
NEW PORT RICHEY FL 34852 , N
Clty FL Zi.pf:ode"

8. The above named enlity submils this statement for the purpose of changing its registered clfice or registerad agent, or both, in the State of Florlda. | am tamlliar with, and accept

the obligations of regkt:

ﬂl}!h*q_ c"e -~

| YL

SIGNATURE
Wm«wwwwmwwomm. {NOTE: Rogistorsd Agem sigrohura tequirad when ok e
: Tt
. 9. Elgction Campaign Financing $5.00 May Be . Make Chqck Payahle to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees - _ Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

12. | heraby certify that the information suppliad with this fling does not qualify for the exempiol
indicated on this report or supplemental report is true and accurate and that my signature
of ihe corporation or the recaiver of trustee empowsred 10 execute Lhis rapomn as required;

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE REQUIRED

BXINATURE AND TYPED OA PRINTED HAME OF BIGNING GFFICER QR DIRECTOR

stated in Section 110.07(3)i), Florida Statutes. | further certify that the inflarmation
li have the dama legal elffect as it made under oath; that | am an officer or divector -
ida Slalutes; and that my name appears in Biock 10 or Block 11 i

S 2103

Cata

1ec

May 27,2003 8:00 am

CR2E037 (10/02)

10. QFFICERS AND DIRECTORS 11.
TmE cD i 3 Defete TLE Clcrarge [ Acdition
HAME KALOGIANIS, CHUCK NAME - .
sTReET Aoovess 4752 CRESTMNOLL LN STREET ADDRESS e
urv-st-zp - | NEW PORT RICHEY FL 34653 LnY-51-2p
T STD e O Delete e . [ Change [ Adgition
NAME KALOGIANIS, KATHY WAME
STREET ADDRESS [ 4752 CRESTKNOLL LN STREET ADDRESS
| cnv-st-2P - |NEW PORT RICHEY FL 34653 Grr-§1-7p ey
TILE [} 01 peiere e B T = O U
ke T | KALOGIANSS, NICHOLAS — T PwE T T
STREET ADDRESS | 5838 MOCKINGBIRD DR STREET AGDRESS
cmv-st-0F | NEW PORT RICHEY FL 34652 Gy -51-2P
TME T O Detete TILE [JChage 7 Addltion
NAME JONES, PATRICIA NAME
sTReeT A0DRESS | 4741 US 19 COMMUNITY PLAZA STREET ADDRESS Y
crv-st-1f - INEW PORT RICHEY FL 34652 cry-ST-1p
TLE D peletz e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-Sr-2IP CTY-ST-IiP
TmE O Oetete TME [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST.21P CITY-ST-2p



