2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000054915 ~ May 09, 2001 8:00 am
A Secretary of State

LYKOUDIS AND ASSCCIATES, ATTORNEYS AT LAW, INC. 05-09-2001 90001 030 ***150.00
Principal Place of Business Mailing Address
215 S. WESTLAND AVENUE 215 5. WESTLAND AVENUE

TAMPA FL 33606 _ TAMPA FL 33606 7 5 9 4 7 1

fres TRl T4

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 65.%37109 Applied For
Not Applicable
Zi Count Zi Counts i
P ountry P auntry 5. Certificate of Status Desired 0O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
TTTTLYKOUDIS, ANNATS T = S — ]
Streel Address (P.O. Box Number is Not Acceptable) -
215 S. WESTLAND AVENUE
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of ragistered ageni and titlle if applicable, {NOTE: Registerad Agent sighature required when reinstating} DATE
L e A e -
- ion is eligl isfy i i “FILE NOW!H FEE IS $150, . o
9. 1hrsfﬁ‘orporatrc.m is ehtg;:h; tcla setmst;y gj ;r;langible Aftor MAY ? 20 oT F willshe $:5°;EJ 0 10. Election Campaign Financing $5_00 May Be
ax ""_g r.eqmremen elects : Me i _?e T n g T Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make‘Chack.Rayahle.to.Departmeni.oLS_@g_a_h -
11, QFFICERS AND DIRECTORS: 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TWiE P [ Delete TME O charge [T Adaition | &
NAME LYKOUDIS, ANNA S NAME g
STREET ADDRESS | 215 S WESTLAND AVE STHEET ADDRESS 3
cImy-ST-71P TAMPA FL 33608 CITY-§T-2IP 2
[\Y]
TMLE [ pelete TILE O] Change [} Addition 8
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP ) CITY-ST-21P
B V-SRI (R - [ telete TITLE [ Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§T-2IP CITY-ST-2IP
TITLE [ celete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2P
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP ]
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITyY-ST-2IP CITY-ST-ZIP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplaental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or directar
of the corporation or the receivgf A trustee emppwered 10 expgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen b empowered. .
H L
4 b
SIGNATURE: . Anng < Lyroudis Y-24-01 (#3)258-9y28
ht — g- R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #



