2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P99000085420 ;

1. Entity Name

KALAMATA OF JACKSONVILLE, INC.

Mailing Address
3877 BAYMEADOWS RD
JACKSONVILLE FL 32217

Principal Place of Business
3977 BAYMEADOWS RD
JACKSONVILLE FL 32217

| 2. Principal Place of Business 3, Mailing Address

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

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90681 022 ***150.00

e A e T

IV GAU RN e

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3599887 Not Applicable
TS - Courtry Zn s Countty .. 1's. Ceniificate of Status Desired £ $8.75 Additioral
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

PLEIMAN’ THOMAS C'JR i Street Address (P.O. Box Number is Not Acceptable)

9471 BAYMEADOWS RD, SUITE 308

JACKSONVILLE FL 32256

' . ‘ ‘ City FL Zip Code

.# "the obligations of registered agent.

-

- 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, and accept

"SIGNATURE

Signalure, typed or printed nama of registered agent and titla if applicabla.

{NOTE: Registersd Agent signature required when reinstating)

CATE

.+ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify ¥g
indicated on this report $
of the corporation or thé receiver or
changed, or on an agachment wi

SIGNATURE:

Bport i

ddfeys, with all other like empowered..

=E BEQUIRED

10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11 _
TTLE opP [ Delete TAILE [JcChange [ Addition _‘_é_
NAME DIMITRAKAPOULOS, NICHOLAS NAME =3
STREET ADDRESS {3877 BAYMEADOWS RD STREET ADDRESS 3
cry-st-z2p | JACKSONVILLE FL 32217 CITY-ST-2IP g
TILE 1 Delete TITLE [] Change [ Acdition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-ST-2IP

TITLE 07 Delete TITLE o ’ B T [chage T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Detete TITLE [ change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF —e CITY-ST-2IP

TILE Delete TILE [J change  [J Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P (< CITY-ST-2IP

g does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
de and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
miowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDTYPED OR‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR

fﬂ’/z”; (goy/ 231~ 2587

Dats Daytime Phana #




