FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P94000001924 ecretary of State

1. Entity Nams 04-09-2003 90121 014 ***150.00
A. G. KOCSIS, INC.

Principal Place of Business Mailing Address
10661 REGENT CIRCLE 10661 REGENT CIRCLE
NAPLES FL 34109 ' NAPLES FL 34103 °

g R S T

2. Pnnzal Ptace of Business,

0 wﬂca,tz&%m Crr “197 0 Ranchesten Or-

Siite, Apt. #, etc. Sulte, ApL. #, elc. D/CHECK HERE IF MAKING CHANGES |
City & State .,lty & State 4. FEI Number Applied For

Qﬂﬁ&@ ! Fé ﬂz.& [" 650466330 Not Applicaie

Gounty Z'P Country fica . $8.75 addional
@_[ (oq L) 5 L{ loq 5 5. Certificate of Status Desired O Foo Ronuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
KOCSIS, AKOS G ™ Kocol 51 Ao S a
N Street Add P.O. Box Number jg Not Acceplable)

1961 ROOKERY BAY CR. "eftq 12’5'55( EF{ u % ot Ac ep able Cp_ﬂf,@e,
#4085
NAPLES FL 33961 City [\laﬂ E FL [ 7 c:odeglr(oc

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

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstaiing} DATE
il
m g !
AftF";le N?V: f.t:EE I'S||$15:;;g 0 ; 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 I-u ee will be -0 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Fl“orlda Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECICRS IN'11
TITE P ‘ 0 Delete T Thange [ Addition
NAME 1KOCSIS, AKOS G NAME
. p——
see aoneess | 10661 REGENT CIR. smerooness | | 920 MANCHESTER, CIELLE
orv-st-ze | NAPLES FL CY-ST-2IP MapLeE £ Fr 32409
TILE VP , O Delete TITLE Bchange [ Addition
v KOCSIS, ERIKA NAME rHETTER. C4 =
streeT anoress | 10661 REGENT CIR. smeravoness | F @20 ATITN el
onv-sezp | NAPLES FL - - orv-si-2p MrPlET Fe 3409
TITE - _ 1 Delete TILE [ chenge [ Addition
NAME B NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O petets TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$7-2IP CITY-S7-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CIY-S7-7IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my nal pears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. /4

SIGNATURE: @WF@UHR%@H GEORGE VoSS 2739 Siddt

SIGNATURE YNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Data Daytime Phone #

DL L O

nv

~ CR2E034 (10/02)

7



