| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P97000006563 ecretary of State
1. Entity Name 04-14-2003 90942 028 ***150.00
THE LYKOS GROUP, INC.
Principal Place of Business Mailing Address
4306 ENTERPRISE AVENUE #8 4306 ENTERPRISE AVENUE #8
NAPLES FL 34104 NAPLES FL 34104
I — RO RAE RIS
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
) S e T e TR | e et e e s TUTSTRS oy e R .Q,yggf’zé_,_,_ .| Not Applicable_|
2P Country Zip Country 5. Cerlificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINN‘ JEFFREY C Street Address (P.O. Box Number is Not Acceptable)
307 AIRPORT ROAD NORTH
NAPLES FL 34104
City FL Zip Code

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

SIGNATURE
Signature, lyped or primed name of registerad agent and titte { applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . )
9. Election Campaign Financin.
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntrigbution. ° O fdsd.el?"ROI\i?;sB ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TIE P O Delete TITLE O Change [ Adition
NAME LYKOS, THOMAS X NAME E
streer AbDReSS 149 W FLAMINGO CIRCLE STREET ADDRESS
orv-st-20 |[MARCO ISLAND FL 34145 OITY-$1-21P
TITLE (] Delets TIME [ change [ Addition
NAME NAME
STREET ADDRESS . e . | STREETADDRESS | o ] )
+ COY-ST-ZIP CITY-§T- 21 g s e e e
“TITLE [ Delets MLE [ Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE ‘ O pelete TLE {cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CRY-S5T-11P
TITLE O pelete TITEE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP " CITY-sT-2P
TITLE [ Delate TITLE ] change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-Z19

12. | hereby certify‘thaf'the information supplied with this filing dees not quality for the exemption stated in Seclion 119.07(3)()), Florida 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfachrgent with an address, with all other like empowered.
' e"_?ﬁ,f\":‘;.\ .-‘ 'nﬂ * "'}IT—‘_:' ""f—'*}E'ﬁ"i\ C
SIGNATURE:—j&l\WO&*\ QM QONBRMAS ) Llkeg dlifoz 238203 qpp0

=" SHGNATURE ANG TYPED OR PRINTED NﬁaE QF SIGNING OFFICER OR DIRECTOR { Die Daytime Phong #

MOVLEY

nv

CR2E034 (10/02)



