2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90780 049 ***]150.00

DOCUMENT # P01000030492

1. Entity Name
KARPOV CONSTFIUCT ION COFIPORATION

il‘ i."

AV 98k.000

Principal Place'gthusiness
611 PONTE VEDRA.LAKES _BLVD. #307
PONTE VEDRA BEACH FL 32082

Mailing Address
611 PONTE VEDRA LAKES BLVD. #307
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
£4-276%6\7 Not Applicable
Zir : o ' ‘ iti
. P e ey Coun.try e Zip Country 5. Certificate of Status Desired | $8.75 Additional
! i s e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T .- = - - - e e e wfe NAME - e e e R e e a]-
POV' IOURI Street Address (P.O. Box Number is Not Acceptable)
611 PONTE VEDRA LAKES BLVD, #307
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.

SIGNATURE : - "
Signatura, typed o printed narme of registared agent and tile if applicable. (NQTE: Registered Agent signature required when reinstating) _ 'DATE j!& b )
. ALY
o L - ) " PRI -.'-.t‘,,E"‘.'u.A..,g' ity )
9. ?;ffj:]g?;a“?: is eluflb\ce‘ t? s?tlstfyclit; ;r;tanglb\e at F"n-nE N10W!!| FEE IS $150.00 10. Electlon Campalgn Fmancm‘g - 5. 06 'May Be
i e"%e” apaecisto s aneray ’*2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
2 ‘(3:’99 f'lﬁf%,a an Bag ackl, ‘nr.‘,h . [J ,.MaTte Check Payablelo Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PD O Dalete TITLE [ Change [ Addition
NAME ‘KARPOV, IOURI NAME
stieer aooress | 611 PONTE VEDRA LAKES BLVD, #307 ‘ STREET ADDRESS
ciivist-zp-<". 'PONTE VEDRA BEACH-FL 32082 Fomy-si-ze
TILE . O oelste TITLE [J Change [ Addition
NAME ' HANE
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [ Change [T Addition
NAME NAME o U --
~STREEFADDRESS™| —= = — S-—rr = e e e " |l stweer anoRess |
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T1-2iP
TITLE O oelate TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)i). Florida Statutes. | further certity that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; 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 Block 12 if

SIGNATURE:

5 e uuf u.f

changed, or on an attachpent with an address itk allVJthEr like empowered.
)(m@\
.
A

]

vy

ERIeva
J’“ L—\\'I‘MJJL ] L.L../’

)00‘1 0. 0li 904 6{6 354

INTED] rAME OF SIGNING OFFICER OR DIRECTOR

Date

YDaytime Phone #

(9/01)

CR2E034



