"2‘000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000092627

1. Entity Name

MORKOS GROUP, INC.

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90059 043 ***150.00

Mailing Address

BBY5 S TAMIAMI TRAIL
SARASOTA FL 34231-5603

Principal Place of Businass

6895 S TAMIAMI TRAIL
SARASOTA FL 34231

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS S8PACE

W

City & State City & State 4. FEl Number : Applied For
F 59-3540012 Not Applicable
. C Z 1 i
& ountry P Country 5. Centificate of Status Desired | $8'75 Addiuonal
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - "Name ~ - T b oo e

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address {P.O. Box Numbe}r is Not Acceptable)

'

| T FL

City Zip Code

8. The above named entity submits this staterment for the purpase of changing its r

SIGNATURE

egistered office cr registered agent, or both, in the State of Florida.
|

Signature, typad ar printed name of registered agent and 1itle if applicable. (NOTE

Ragistafed Agent sighature required when rainstating) ' CATE

FILE NOW1!

:'9. This corperation Is eligible to satisty its Intangible
Tax filing requiremerit and elects to do so.
(See criteria on back) [}

Make Check Payab)

After MAY 1, 2000 Fee will be $550.00

| FEE IS $150.00

10. Election Campaign Fiﬁancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
e to Depariment of State

'

ADDITIONS/CHANGES TO OFF'ICEFIS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, -
TTLE PSTD O pekete e | O crange [ Adaition | §
N YOUSSEF, GEORGEA ., A ncR|)EE PR, | ' 3
STREET ADDRESS | ~Fadd-MANHELD-DRIVE~ ,? b 4 Lo il STREET ADDRESS §
orvsi-7r | -PORFRICHE-RE34688 SARASoTA (. 34 28G5 i
TITLE VD 1 Delete me l O change [ Addition &
NAME YOUSSEF, SAWSAN A 7 Xé o0 ABER 0 FEMN - ng

STREET ADORESS - — STREET ADDRESS i

onv-si-ze | -porF-ReHEcEs3e6s SARASoTA FL- 7Y o |

e - - - [dvee g e . Sl e e oy e e Ctange O] Adciion
NAME NARE .

STREET ADDRESS STREET ADDRESS .

CTY-sT-7P CITY-ST-2IP ‘ ‘

TITLE [ Delete THLE L [ Change © [ Additlon
NAME NAME . .

STREET ADDRESS STREET ADDRESS | i

CITY-ST-ZP CITY-ST-2P ; :

TILE D petete TE | ; [J Change [ Addition
NAME NAME ;

STREET ADORESS STREET ADDRESS \

CITY-ST-2IP CITY-ST-ZiP '

TITLE [ pelete TILE \ [ Changs ’ (] Additicn
NAME NAME |

STREET ADDRESS STREET ADDRESS ! f

CITY-ST-2IP CITY-ST-2P t .

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

indicated on this repert or supplemental report.is true and accurate al
of the corparation or the receiver or trusteé empowerad to exe
changed, or on an attachment with an addr, with alt oth

P T

that my
te, fs report agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

@inature shall have the same legal effect as if made under oath; that | am an officer or director

i

Nt

Y. [q-00

SIGNATURE:

SIGNATURE ANDTYPED OR pWAybr-‘sﬁume
17 7

o Tt
oFFlcEr“)n DIRI
A B

Data ' Daytime Phone #

f
|
]
|




