2000 UNIFORM BUSINESS REPORT (UBR)

]

DOCUMENT # P97000006563 FILED
1. Entiy Nar Jul 12, 2000 8:00 am
THE LYKOS GROUP, INC. e Secretary of State
07-12-2000 90008 003 ***550.00
Principal Place of Business Mailing Address .
4306 ENTERPRISE AVENUE #8 4306 ENTERPRISE AVENUE #8 )
NAPLES FL 34104 NAPLES FL 34104
T ST IR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number Applied For
59-3427537 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a 53-75}193“2’3'._»- -
] B ) 3 - R . . - TSR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
QUINN' JEFFREY C Street Address (P.Q. Box Number is Not Acceptable)
307 AIRPORT ROAD NORTH
NAPLES FL 34104
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed narme of registarad agent and tite it applicable. {NOTE: Ragistered Agent signalure required when renstating) DATE
9. This corporation is eligib'e to satisly its Intangible FILE NOW!!! FEE IS $550.00 lection G an Financi
Tax fiting requirement and slects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* £15Con Cambaign Financing fg;g?o“;gfe
{Sea criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p o Deete TILE ¢ [JChange [ Addition
NANE A Thomds X Lykos
LYKOQS, XENOPHON G 3 ol
STREET ADDRESS | 1765 COURTYARD WAY #105 smeeTaooaess | VA WL F LA RO G
CiTY-ST-2IP NAPLES FL 34112 CITY-51-2IP MALCE \alAD, EL 34145
ME 3 Delete TILE s [ Charge  [4hAddition
NAME NAME el . b—‘jm \JA.
STREET ADDRESS sTREETADCRESS | A S WS AT S Cove. B\ud. ##02)
Ciry-S1-21P . . L Qomese ] NRy Q\E..S ~EL ANMND - -
TITLE O peiete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T- 2P
L [ pelete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS , _ STREET ADDRESS
CITY-5T-ZIP CiTY-5T-2IP
TInE [ Defete TIMLE [J Change I Addltion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-GT-21P CITY-ST-ZIP
TILE (3 Delete ME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P GITY-§T-2IP

13. ! hereby certify that the informatien supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated on this report o Smgplemental repart 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 carporation or the Receivik or trustee empowerag to execute thi report as gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi R.an address, with alNyher like em % ,

SIGNATURE:

o106 \ QW g\ 283 460

Dae bl Daytime Phone #

3 00N

.
h

CRZEN.



