2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088412

1. Enlity Name

KAVOUKLIS LAW GROUP, P.A.

Mailing Address

1000 NORTH ASHLEY DR.STE €04
TAMPA FL 33602-3723

Principal Place of Business

1000 NORTH ASHLEY DR..STE.604
TAMPA FL 33602

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, &lc. Suile, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90021 006 ***150.00

VAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Q- 302AY Not Applicable
. . L] .
ap Country “ip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Narne
KAVOUKLIS, CHRIS M - T i Street Address (P.C. Box Number is Not Acceptable) T
1000 NORTH ASHLEY DR.,STE.604
TAMPA FL 33602
City e FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signalura, typed or printed nama of registered agent and utle if appiicdble.

{NOTE: Registered Agent signature regquirad when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00

RN

'ay‘ Be

’ss

> ok Ly
Tax filing requirement and elects to do so. “Atter MAY 1, 2000 Fee will be $550.00 10. Elecnon Campaign f'”.a”?.",‘?’ ‘ o .00 M2
9 re rust Fund Contribution. *~" "+ t ! Added to-Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
T D O Delete e Ochange [ Additien | =
NAME KAVOUKLIS, MICHAEL N NAME =
sTREET ADDRESS | 9805 SPRINGBROOK DRIVE STREET ADDRESS ~ =
crv-s-2¢ | RIVERVIEW FL 33569 CITY-S7-2IP -
TILE D O peete TITLE [ Change  [J Addition &
NAME KAVOUKLIS, CHRIS M NAME
sTReeT aporess | 2601 JETTON AVE. STREET ADDRESS
orv-s-2¢ | TAMPA FL 33629 CITY-51-21F
TIILE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-§T-21P . ‘onestze, - - - e _
TITLE O3 celete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-31- 2P
TITLE [ Detete TITLE OcChenge [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ petete TITLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-31-2IP /

13. | hereby certify that the information sugplied with this filing does not qualify for §
indicated on this report or s emepfal report is true and accurate and that
of the corporation or the regeiver or frustee empowers,
changed, or on an attac ithyan gddress, wi

SIGNATURE:

joN stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
elshll have the same legal effect as it made under oath; that | am an officer or director
dfby Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

i3 - YD

Date Daytime Phopa #




