:

2002 UNIFORM BUSINESS REPORT (UBR) ADr 10F12]6}g) $:00 am

DOCUMENT #° PQ6000041541 ecretary of State

1. Entity Name

- o e ok
JUDY G. MOUKAZIS & ASSOCIATES, INC. : : . 04-10-2002 90019 026 **150.00
Principal Piace of Business Malling Address
7530 LITTLE ROAD 7530 LITTLE ROAD k1l ‘A
GORUT REPQRTERS ANNEX CORUT REPQRTERS ANNEX B 0 0 B 23 25
NEW PORT RICHEY FL 34654 NEW POET RICHEY FL 34654 |I| “l I|
27 Principal-Place of Business-_ .. .. - 3. Mailir\_g Addr_eg,s . ) “"“"‘ "I ||||| ||”| ||||| |Im II”| IIH! I‘IIH’"' ||||| H H ]
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
59'3383665 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Addltional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOUKAZIS' JuDY G Street Address (P.O. Box Number is Not Acceptable)
7530 LITTLE ROAD
CORUT REPORTERS ANNEX
NEW POF:I RICHEY FL 34654 City FL Zip Code

8. The above named entity submits this staterment for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agant and title it applicatle, {NOTE: Registered Agent signatura required when reinstating) BATE

9. This corporation is.eligible to satisfy.its.Intangible__ FILE. NQWI!! FEE.IS $150. o0

= - | .%0.-Election Campaign.Financing~: 1. .. $5.00 May Be

Tax f"m,g requirement and elecs to do so. After May 1, 2002 Fee will be $550.00° Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State .

1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TILE [ Change [ Addition

e MOUKAZIS, JUDY G v

STREET J0DRESS (7530 LITTLE ROAD, COURT REPORTERS ANNEX STREET ADORESS

orv-st-27 |NEW PORT RICHEY FL 34654 o s1-2p

TITLE M Defete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

TILE [J Delete TMLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TILE O Change [ Acdition

NAME | G

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2ip CITY-§T-2IP

TITLE O pelete TILE [ Change [T Addition
_ NAME o NAME

STREETAODRESS |~ - 0 T v s == = e oo || s7Reer AboRess

= I T

CITY-5T-2IP GITY-5T-2IP : T e e Coee

TIMLE O Deleie TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this reporl or sufsjgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corperation or the receivelQr frustee empowered to exe Is report as required, by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

changed, or on an attachment witt\an address, with gll other |i (‘/
~Z 0L~

S l G N ATU R E: siﬂm-unf .l\m.n ';'v;zt ©oR #Fuu"i:n-ﬁmzfnr snéuma%‘iﬁc? m; THEC_PR I -\lbate - Daytime Phone #

A 990L¥50

CR2E034 (9/01)




