L

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

eyt

xtrivboth 00 Secretary of State
*osk K <
E.VD.& ASSOCIATES CORPORATION 05-01-2002 91491 002 ***150.00
Principal Place of Business Mailing Address
6602 GOVERNERS DR, 6602 GOVERNERS DR.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655 -
2. Principal Place of Business 3. Mailing Address “"”"l I” "m II"l "l” ml“ll" "““'I'I “I" lm “m '"“III
Sulle, ApL #. etc. Suite, ApL #, atc. __-DO NOTWRITE N THS SPACE
.:ﬂneiw‘&.staie_u“f@'mﬂ.w et imi T :r-.;City-&;State;%“‘?;uﬂ R Y | Numﬁer‘-w—?""'*“'#.a.;u- . ._{-_‘ T Appiied For 1.
59‘3632691 Not Applicable
Zi t Zi 1 it
P Country P Country 5. Cerliﬁcm O $8'75 F_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name
BIKAK'S’ EVGENIA Street Address (P.O. Box Number is Not Acceptable)
8602 GOVERNERS DR.
NEW PORT RIQ@EY FL 34655
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. (MOTE: Registered Agent signatura required when reinstaling) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!f! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 et
= Trust Fund Coentripution. Added to Fees
(See criterfa on back) o Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TALE [ Change (T Addition S
NAME BIKAKIS, EVGENIA NAME §
STREET ADDAESS 16602 GOVERNERS DR. STREET ADDRESS g
crv-s-2¢  INEW PORT RICHEY FL 34655 CITY-ST-2¢ 8
TIMLE v [ Delete TILE [Odchange  [J Addttion | S
NAME BIKAKIS, DAMOULIS NAME
_TREE" JDORESS 16602 GOVERNERS DR, iz ete T 2 D | e T e |
“|_emv:STePTINEW PORT RICHEY FL 34655~~~ — GinvST 2 '
TITLE O petete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TIMLE [ pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delata TMLE O] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 director
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 11 or Black 12 if
changed, or on an altachment with an acidress, with all otr‘e( Je empowered. .
W 07 4 sk y
SIGNATURE: ___ SIGNAZ/ZE ,WJUHRED (o> 1 tSTLUS
. SIGNATURE AN| D #R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #



