FRb Rl A S e e

2000, UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # P99000054915

1. Entity Narme Qg

LS el AT S, ...

- G vy
LYKOUDIS AND e ATTORNEYS-AT-LAW, INC

Principal Place of Business

215 5. WESTLAND AVENUE
TAMPA FL 33606

Mailing Address

25 5. WESTLAND AVENUE

TAMPA FL 33606-1743

2. Principal Place of Business

3. Mailing Addiess

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

— Feb 22,2000 8:00 am

Secretary of State

02-22-2000 90054 045 ***150.00

AR

DO NOT WRITE IN THIS SPACE

I R

il

*

City & State City & State 4, FEi Nugnber Applied For
ﬁ'@f 3 ,Z/o? Not Applicable
ap Couniry zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
- - - - -~ - - N .
(Y
BRAUN, DAVID C ot Acceptabl
215 S. WESTLAND AVENUE e

TAMPA FL 33606

SN

City TMPA FL Zi% Codg

8. The abova named eglily

N

e of changing its registered office or registered agent, or beth, in the State of Florida.

»

/-¥-00

8IG NATUR@ 4 U
ratucd typed o fEinted nanfe of réfzisterad agert end

Wie U appicabta.

(NOTE: Ragisterad Agent gignatuce raquirad when reinstating) DATE

Ny, -

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
{See criteria on back)

After MAY 1, 2000
Make Check Payable

FiLi nowit Fee 15Gi50.08

Fee will be Trust Fund Contribution. [ Added to Fees
epartment of State

10. Election Campaign Financing $5.00 May Be

11, OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E O ot TTE President [ Change )Eﬁdmtiun
NAME NAME ﬁHM S , LW"

STREET ADDRESS STREETADDRESS | DS &, (Ale Mi‘ AM

CTY-5T- 2P CrY-ST-2P TAMPA , FL 235606

THLE [ pelate TITLE (I change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TITLE [ Delute TITLE {2 Cnange  [J Addition
NAME i NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-51- 7P

THLE [ Delete TITLE . CJchange  [J Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TILE [ nelere TILE [ Changs  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIY-§T-2IP

TITLE ] Deiele TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not guatity for the exemption stated in Section 112.07(3)(i), Fiorida Stawites. | further centify ihat 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 cath; that 1 am an officer or director

of the corporation or the recaiver g tee empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in 8lock 11 ar Block 12 if

changed, or on an attachment

iz

SIGNATURE: {X)

" SIGHATUREPIND TYRED gt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #




