2003 FOR PROFIT CORPORATIGN

FILED
May 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

4

Secretary of State

_Pg&um ENT# P94000023634

KALOGIANIS & ASSOCIATES, PA.

04-30-2003 90517 001 ***361.25

Principat Piace of Buginess Malling Addrass
4821 US HWY 19 4821 US HWY 19
SUTTE 2 SUNE 2
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852 .
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, elc. Suite, Apt. ¢, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number 6892 Applied For
59-32 4 Not Applicable
Zip Country Zip Country . . $£8.75 additional
5. Certificate of Stetus Desired O Foo rod
6. Neme and Address of Current Registered Agent =~ ~- |~ on-  w..— . ___ .7.-Name and Address of Now Ragistered Agent
[ A i S " —_— EHEE —— EL Y N—a-.rm_-u — = B e e o e e - ::A_t*;
CONSTANTINE KALOGIANIS
Street Address (P.O. Box Number is Not Acceptable) .
4752 CRESTKNOLL LANE r
NEW PORT RICHEY FL 34652
— ’ City FL l Zip Cods
8. The above named entity syfbmits this stifement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerfd agent.
SIGNATURE Y ax gz
g , typad naera of reg agerm and utke i lwlieﬂ:lln./ (NOTE: Ragie Agen sig! required when ol ) DATE
Aﬂ::Ll‘anNm Fed A 9. Election Campalgn Financing $5.00 Mey Be
' Trust Fund Contributio A toF
Make Check Payable to Florida rust Fnd Contribution. dded 1o Foes
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 114
tme i DP [ Detese me O cCharge [ Asdition | &
RAME - KALOGIANIS, CONSTANTINE NAME =l
smeeranoress | 4752 CRESTKNOLL LANE STREET ADDRESS z
cry-s-z¢ | NEW PORT RICHEY FL CITY-ST-2P g
e O beists e [l Change (] Addilion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P . CITY-$7-2P .
TILE [ petete MLE — .. Changs. . -] Addition
B - _NAME -
STREET ADCRESS STREET ADDRESS
CHY-ST-21P CITY-51-2P
Tme [ betete TRE Dchange 1] Addition
NAME MAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CAY-ST-0P
TITLE 7 Detate e [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2P
mE 1 pelese O Chenge [ Addition
| WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 5T-2p \
12. | hereby certify that‘the information supplied with this fiting does not guallfy lor e exempticn stated | ton 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this raporl or supplemental report is rue and accurate and that signature shali havejthe same legal affec! as if made under cath; that | am an oflicer or director
of the corporation or the recaiver or trustee empowered to execute this reportfas required by Chaptef 607.|Florida Slatutas; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachmiant with an address, wilh all other like empowered .
‘/-—
Pl
siGNATURE: ___SIGNATURE REQUIRED N i
} SIGNATURE AKD TYPED OR PRINTED NAME OF BIGNING OFFICER OR / Cata Derytima Phone &
[ ———



