2003 FOR PROFIT CORPORATION .

UNIFORM BUSINESS REPORTJUBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Narme

IOS OF CENTRAL FLORIDA, INC.

P97000013639

ecretary of State

04-10-2003 90060 006 ***150.00

Principal Place of Business
752 WEST EAU GALLIE BLVD.

MELBOURNE. FL FL 32635

Mailing Address

752 WEST EAU GALLIE BLVD.
MELBOURNE. FL FL 32835

RGN ARER R EN

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, efc.

Suite, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 2433 Applied For
59- 158 Nat Applicable
Zip Country Zip Country $8.75 Additional

8, Cerlificate of Status Degired

L Fes Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Narne §

et P herkaolts

~ PLAKIOTIS, GEORGE
752 WEST EAU GALLIE BLVD.

Street Address (F’.O. Box Number is Not Acceptable)

MELBOURNE, FL FL 32835

18621 Wghway A F53306
Pudlad Wanbes Remch o FL | £5€3z—

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. | am farniliar with, ang ac‘:cept

the ohligations of registerad) agent.

SIGNATURE

Cgﬂﬂcr' P(.Ak-m?rf

frsr oonr

Signatura, typed or printed nama of registarad agent and fitle it applicable.

{NOTE: Registered Agenl signature required when reinstating)

v Z{ﬁA 3

"TFILE NOWN! FEE IS $150.00
After May 1, 2003 ¥ee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~

$5.00 May Be

Trust Fund Contribution. Added to Fees

0. -, n OFFICERS AND DIRECTORS | EER ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o O pelete TITLE B change (] Adaiton
NAME PLAKIOTIS, GEORGE NAME j~p-H330¢ '
smeer apdress | 752-WEST EAU GALLIE BLVD. seeroveess | | §31 Fhghety A-i~h-
omY-sT-7P MELBOURNE FLFL 32835 a-stP | Ponchaw Haebooa Beanch, Fin- 33837
me Y O Delets TME Tl changs [ Addition
NAME NAME
STREET AUDRESS: g STREET ADDRESS
CITY-ST-21P < . CITY-§T-2IP
TITLE EX 3 Delste TILE Ochange [ Addition
NAME NAME
T STREETADDRESS = = STREET-ADDRESS ===
CITY-ST-73P CITY-ST-2IP
TILE [ Delete TITLE (] Change  [] Additien
HAME NAME
STREET AUTAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated an 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 offiger or director

of the corporation or the receivef or truste
changed, or on an attachment yith agp gd4

]

SIGNATURE: — /)

empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.

CE2EDNIBED han o tfsfos

321 777 0/l &

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

IR TR

CR2E034 (10/02)



