)

* | FILED

¥

" 2003 FOR PROFIT CORPORATION | ngegl%é t%l?‘())f:;o?:sotg?em

UNIFORM BUSINESS REPORT
DOCUMENT # P0O2000050802 / 07-07-2003 90140 029 ***550.00

1. Entity Name

G. N. KOIKOS, INC.

Principal Place of Busingss Mailing Address
2971 APALACHEE PARKWAY POST OFFIGE BOX 13613 95031 881
TALLAHASSEE FL 323013609 TALLAHASSEE FL 32117
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & Stata . City & S1ate 4. F2|7Number .. 1Applied For
. £ -0 1{—8@5 07 Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certiticate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agem 7. Name and Addrass of New Repistered Agent
. _ [ DS U ot -1, T~ .. s e e s
GEEKE 4 VAN P Streat Acdress (P.0. Box Number is Not Agceptable)
1501 PARK AVENUE EAST : .
TALLAHASSEE FL 32301
City FL Zip Code
B. The above named entity, submits this stalempent for the purpose of changing Its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of M . .- R .
* SIGNATURE
Sgnatiee, Fyped o Printad name of registted egert 8°d Uje  appicable.  ~ -+ {NOTE: Rag!sletac AGont signature raxuined whon reingtarng) - - T . DATE -
; " [ .
1‘ FILE nowt! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
_Aher May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
Make Check Payabis to Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
tme FD © O oetee I TITLE [ thange [ Addition
NAME KOIKOS, GEORGE N - NAME
sweeT aconess | 2585 HICKORY RIDGE ROAD STREET ADDRESS
orv-st-ze | TALLAHASSEE FL 32308 CY-ST- 27
nnE S0 O3 Delete mE ' O Change [ Addition
NAME KOIKOS, KAREN NAME
smee avoness | 2585 HICKORY RIDGE ROAD SEREET ADORESS
onv-s-v | TALLAHASSEE FL 32308 GITY-S1-zP
e -+ of~ - - - - -+ DOpelete -fme - _ L. ] Change [ Addition
MAME e e e e N
STREET ADDAESS STREET ADDRESS
CITY-ST-2P UrY-57-2°
THLE : N 7 olete TmE [ Change  {_] Addition
RAME \ NANE
STREE! ADDRESS : " STREET ADDRESS
try-5T-2p . ~, CITY-ST-2P _
TIILE ~ ) Datets TTE [ Change [ Adion
NAME N . HAME '
STREET ADDRESS \ STREET ADGRESS
orry-ST-2P AN cfY-5T- 7P
TILE [ Detere e O Change [ Addition
HAME NAME
'STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CIFY-ST-ZP
12. | hareby canify ihat the Information supplied with this filing daes notwality for the exemption stated In Section 119.07(3)(i}, Fiorlda Statutes. | turther certity that 19 information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega)l effact as if madi: ynder oath; that | am an olficeNor direcior
of the corporation or the receiver or rustag empowared to execute this I as required by Chapler 607. Florida Statutes; and that my pame appears in 8lock 10 or Block 11 if
ar l1ike smpowerl

changed, or on an atachment with af a8Hress, with all o
it/

SIGNATURE: ___ SIZLZAQHELE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR

v EUIRED G1993  pa-g17-32

Oayiima Prone

CR2E034 (10/02)



