2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000006563

1. Ently Name \ Secretary Of State

THE LYKOS GHOUP’ INC 03-15-2001 90185 005 ***150.00
Principal Place of Business Mailing Address
4306 ENTERPRISE AVENUE #8 4306 ENTERPRISE AVENUE #8
NAPLES FL 34104 NAPLES FL 34104

2. Principal Place of Business 3. Mailing Address I|I"||I‘ ||Im| II II

Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number 59.3427537 Applied For
Not Applicabie
Zin Country Zip COU!‘III’\/" _ - k‘__$8_7_5 Additional .

i e B R - - -5, Certificate of Status'Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
gol;lNAlNﬁl;’g;’;R%A% NORTH Street Address (P.O. Box Number is Not Acceptable)
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 beth, in the State of Florida.

SIGNATURE

Signaturg, typed or printad name of registered agent and title if applicabla, {NOTE: Ragistered Agent signature requirad when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution.”

10. Election Campaign Financing

$5.00 May Bo
Added to Fees

{See criteria an back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
TILE P Welele TILE -R\gm,sf' [P Thange [ Additien
NAME LYKOS, XENOPHON G NAME Thomas k- kil Crach
STREET ADDRESS | 199 W FLAMINGO CIRCLE sreeanoress | 1 A4 W - FISRMIRAD
orv-st-2 | MARCO ISLAND FL 34145 orsze | Mbaen ZLsheso, FL. 3HI4ST
mLE S [ Detete TMLE Secnetn @thenge  [J Addition
NAME LYKES, PETER L NAME Peten b Vag .
STREET ADDRESS | 4445-WHISTHERS COVE BLYE¥H T2 sTReeTAoDRESs | A RS sod L Davs
|-cmv-st-zpL | NAPHESFEO4448. . —- - . — ) cmvstaze ,.._&pkss N == T 1 1L R
TIILE : [ Delete Tme [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP -
TITLE [ celete TTLE [ Change [ Acdition
NAME I NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE O] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TILE "1 oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report oSy
of the corporation aor 1herj i
changed., or on an attac

SIGNATURE:

femental report is true an
fxred b

r like em

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2e63~36€0

SIGNATURE AND TYPED OR PRINTEDSYAME OF SIGNING OFFICER OR DIRECTOR

P

A :,Jxer Ly A)\fLC)% s\;:&tjo\ (QLH\’

Daytima Phone #

Mar 15, 2001 8:00 am

CR2E034 (10/00)



