FILED

2003 FOR PROFIT CORPORATION' May 29, 2003 8:00 am
~ UNIFORM BUSINESS REPORT (UBR) ssi Secretary of State

DOCUMENT#  P0O1000068328
1. Entity Name :
KITSOS LAND CORPORATION
Principal Place of Business Mailing Address JoU1Rudd
$21 ATHENS ST, §21 ATHENS ST.
TARPON SPRINGS Fi 24589 TARPON SPRINGS FL 34689.
2. Pringipal Place of Bus . Malling Address t "Im"' ‘|| II||| I[I[I lmlllm "l" mll I”Il m“"ul u"“lll lm
. pol Yrell~ 2| g E.')L
Suite, Apt. #, elc. Suiie, Apl. #, etc. 3 ] CHECK HERE IF MAKING CHANGES
a .
~S7% State { i te ; 4. FEI Number Applied For
iOUf Don %} r(Ng HAi i a? po n0res ﬂt 58-3732891 Not Applicable
y 4 | Clgniry T 7, o Y o~ o $8.75 additionat
X KC\L l? . S . a‘ 3 ﬁ K S _ ‘6— 5. Cenificate of Status Dasired O Fee Requirad
' 8. Name and Adtiress of Current Reglstdvod Agént -~ 7. Nams and Address of New Reglsterad Agemt
i g T e i it T il S - ———— - et PR - 'EETE Nq. T‘ ,_' ~ /‘:7—.‘051 s e s = ma mm - —
DRIS, MICHAEL D €50 Street Addres% x N't:mbsri A tabSIe P
2469 ENTERPRISE D, STE. B | LERRRERS  <tfreedf
CLEARWATER FL 33763
Totpon Sy FL |29 35
DN 1res - ,
8. The above named enlity submits this stalament for the purposg of changing its registared office or registerdd agent, or bWthe iatg A Florida. | am familiar with, and accept
the obligations of registered agent. ' / /
SIGNATURE : 3/ 4 U_j
- Signature, o printed name of iegisterd agent and lis (NOTE: Registarac Agovl §ignaiue requirgd when reinstawng) i pafe )
FILE NOW!! FEE IS $150.00 - ) L
. . 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will bo 3550.00 . ~  Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State '
1. L QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 -
TIE v} “» O Delete . TME O Change [ Adgition | &
havE KITS0S, NAOMY e 3
st aopness | 521 ATHENS ST. STREEN ADDRESS 3
arv-s-ap | TARPON SPRINGS Fi, 34689 CITY-ST-2F 8-
e | D g [ atete Tme [ Change [ Addition g
HAME KITSOS, SARANTIS MAME .
smeesanoress | 529 ATHENS ST. STREET ADDAESS
crY-sT-21P TARPON SPRINGS FL 34689 CITY-ST-2P _
TnE " O Defete TE O charge [ Acdition
wwe ) R i R S R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TIME {3 Detete TnE ‘ O Crangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2P CITY-ST-2p ]
TmE ‘ O Delee TRE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-51-71P
TIRE O Deiete TLE (0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-SI-DP CIy-$1-1p
12. | hereby certify that the information supplled with this fillng does not qualify for the exernption stated in Section 119 073X}, Florida Statutes. | further certify that the information
incicated on tris repart ar supplemental report is frue angt accurate ang that my signature shall have the same Iegal effec! ag if made under oath; that | am an officer or director
of tha corporation of 1he receiver of lrustes empowered (0 exgcute thigfepen as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an etiaghment wf)an address, with all other likg empbyfied K\/ ~
. .
e s K v
SIGNATURE: <70 AIHREL { AT RIS -
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIREGTOR Dalo Daytime Phone #
<

L ——



