RS 8T

2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # PO0000106070 Mar 19, 2001 8:00 am
. Secretary of State
' P 03-19-2001 90063 049 ***150.00
Principal Place of Business Mailing Address
13255 88TH PLACE 13255 88TH PLACE
SEMINOLE FL 33776 SEMINOLE FL 33776 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5Q-2W.FOFR Not Applicable
Zi Count Zi [® iti
s cuniry ' ountry 5. Ceriificate of Status Dasired | $8'75 Addltlonal
Fee Required
; 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
o ' ' ' i - Name T . )
KOKKINAKOS, LOUIS - :
13255_33TH‘ PLACE Street Address {P.O. Box Number is Not Acceptable)
SEMINOLE FL 33776
City FL Zip Code
8. The above named enti sWhis statpment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE :J . 2 9-/0/
Signalura, typed or printed nama of registerad agsnt and titie if applicabla {NOTE: Registerad Agsnt signalute required when reinstating) oafe
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi an Ei .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o. Trﬁz?:rzaé:ng:[lggun::_ncmg O Asc%gl(fohli?;s °
(See criteria on back) a Make Check Payable to‘Department of State
1. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ pelete TITLE [ change [ Addition
NAME KOKKINAKOS, LOUIS NAME
sraeeT opmess | 13255 88TH PLACE SIREET ADDAESS
orv-sr-2p | SEMINOLE FL 33776 CITY-$T-2IP
TITLE VU o ] [ celete TITLE O change [ Addition
NAME KOKKINAKOS, KATHERINE NAME
steeet aooress | 13255 88TH PLACE STREET ADDRESS
CITY-ST-ZP SEMINOLE FL. 33776 CITY-ST-21P
TME [ pelate TIME [ change {7 Addition
FNAME— - - - smerm 2 . — [ ~HAME- - - .. i T i e —_ -
STAEET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-§7-2IP
ME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE (7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITy-87-2IP
TITLE [ Delete TMLE [Qcnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZP

13. | hersby certily that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that t am an officer or director
of the corporation or the receiveydT Thwglee empowered to execute this report as required by Chapter 667, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed. or on an attachmentfith an addrass, with all other like empowered.

SIGNATURE: Lous  Kokxkiropros PREs. 127 S8 74

BG OFFICER OR DIRECTOR Date Daytime Phons 47
pad

#



