FILED

2005 FOR PROFIT CORFORATION Jan 07, 2005 8:00 am

r f
DOCUMENT # P02000077211 Secretary of State
. Entity Name 01-07-2005 90004 037 ***150.00
THE NICHOLAS GROUP INVESTMENTS, INC.
frincipal Place of Business Mailing Address .
7320 LINKS COURT 7320 LINKS COURT JUyUU4aba
SARASDAT, FL 34243-4637 SARASOAT, FL 34243-4637
S S AR FL AT AU Ir

Suite, Apt. 4, elc. Suite, Apl #, elc. 01042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

03-0473514 Nol Applicable
L T ol A — - | Country - | 8. Caoslificate of Status Desired:  [S1= ?eae gfqtﬁdr::mm
. Name and Address of Curront Regk 1 Agent 7. Nams and Addrass of New Registered Agent
Name

KANAKIS, NICHOLAS

7320 LINKS COURT Suect Address (P.O. Box Number is Not Acceptable)
SARASOAT, FL 342434637

Cily- } FL ‘ Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed of prated e of regretared agent and 12le ¥ appicable. {MOTE: Regrtentd AQon St requred when rensstng} DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing _+ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. (I} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelese TE ' Ocrange [ Aadition
NAME KANAKIS, NICHOLAS NAME '
STREET ADDRFSS | 7320 LINKS COURT STREET ADORESS
COY-51-7 * | SARASOAT, FL 342434637 CrTyY-gt-2p )
e D ] etete TE . [Crange ) Additien
< B M, ’
NAME KANAKIS, STEVEN N PSY.D. : AAVE l AMAKIS \STEVEN NPSY)
STREET ADDRESS | P.O. BOX 1272 STREET ADDRESS 7one L. TTef gy
an-si-ZF | TARPON SPRINGS, FL 34688 . CTY-57-2P NEr ok 1 i E Y. Fe 34454
TLE 7 Detee THE [Ochange [ Addifion
m-h_-.—-._ T - - _._L_.‘.’:’l‘_‘_“_'.“:._h._?ﬁ PP NAME <~ - T e m— e PR _— T e = T e
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2P COY-S7-20
me O setete TME O omnge ] Addiion
HAME HEME
STREET ADDRESS STREET ADDRESS
oTY-S1-7P CAY-ST-2P
me [ Detete e {OJCrange [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ' Cry-§7-29
THLE [ Detete LE Dchange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-73P * CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Flotida Statutes. 1 further contify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal elfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Forida Statules: and thal my name appears in Elock 10 or Block 11 #
changed, or on an attachment with an address, with alt other fike empowered.

SIGNATURE: T et /duﬁ__ 1-70-25 P4, 35) Srory

SGHATURE AND TYPED OF PRINTET NAME OF SIGNBN0 OFFCER OR DIRECTOR Oxe Daytme Phone ¢




