2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000039010

1. Entity Name

THE EKONOMIDES LAW FIRM, P.A.

Mailing Address
7800-113TH STREET NORTH SUITE 201

Principal Place of Business
7800-113TH STREET NORTH SUITE 201

FILED

May 23, 2002 8:00 am}

Secretary of State

05-23-2002 90131 011 ***158.75

gulisvusy

SEMINOLE FL 33772

SEMINOLE FL 33772

2. Principal Place of Business

BloB  Lirst Ave /l/

3. Mailing Address

S Biest Bove A

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stat.e . City & State . . 4, FEI Number Applied For
5t fetershucg Elacida | &Y PeXecs Lso Elar 59- 3711429 Not Applicable
Zip Country Zip Countty . . 8.75 iti
7?) 2704 WS 0 2270 \ ua0 5. Certificate of Status Desueé i l§ee Reql?l:i:c;tlonal
6. Name and Address of Current Registered Agent ) T 7. Name and Address of New Registered Agent
Narrﬁ .
~ oo C. EXaorndes

EKONOM[DES.’,\ANTHONY ¢ Street Address (;:' : B;;)\I mber is Not Acce[;? bla) ;

7800-113TH STREET NORTH S 201 IR e Wi

SEMINOLE FL 33772
Cit Zip Code

; ﬁxr ecsbum FL f“i’-"s‘?O\

ina 6 registered office or registered agent, or

g

be)n. in the State of Florida.

4-QG3-CF

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy Its Intangible FILé NOW!!! FEE IS $150.00 . - ,
Tax f‘rling requirememgand elects toydo s0. ; /Atter May 1, 2002 Fee will be $550.00 10. .?EC:I!O:H %agpi‘gg I;mancmg $5.00 N'gay Be
(See crileria on back) O Make Check Fayable to Department of State rust Fund Lonoution. Added to Foss
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e [ Delete TiLE Po5T O . [cne  FEsion
HAME NAME Ankronny O EXonsrwdes
STREET ADDRESS . STREET ADDRESS | &3 \:‘-\‘:56.\— Pive ™
emy-sTap CrrY-ST-2 3% Velder=bum T L 23716)
e 1 Delete e = [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Come b - O petete” = - | T0LE - S - - [OJChange  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE t [ Celete TME [ Change T Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
OITY-$1-21F CITY-§T-7IP
TITLE 1 pelete TITLE i [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-sT-21P
TITLE 3 oelete TITLE ] change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cnw-syﬁS

¢icn stated in Section 113.07(3)(i), Florida Statutes. { further certify that the information
igffaire shall have the same legal effect as if made under oath; that | am an officer or director
s Ealired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

29009 (227) Fod-TLS

IGNATURE AND TYPED OR PRINTED NAME OF SIGNI

fOrFICER Of DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)



