2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # P99000088412

1. Entity Name

KAVOUKLIS LAW GROUP, P.A.

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91343 036 ***155.00

Principal Place of Business
1000 NORTH ASHLEY DR..STE.604

Mailing Address
1000 NORTH ASHLEY DR.STE.604

TAMPA FL 33602 TAMPA FL 33802 A ;
2. Principal Place of Business 3. Malling Address ”"U"I '|| t " mll“"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 203 Applied For
59-36 94 Not Applicable
Zi Count Zi C -
P ountry ® ountry 5. Cerlificate of Status Desired O $8'75 Add|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAVOUKLIS, CHRIS M
Street Address {P.O. Box Number is Not Acceptable)
100¢ NORTH ASHLEY DR.,STE.604
TAMPA FL 33602
City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

{NOTE: Registercd Agent signature required when reinstating) DATE

9. This corporation is efigible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Carnpaign Financing

$5.00 May Be

o Trust Fund Contribution. Added to Fees
(See criteria on back} 0] Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE (JChange  [_] Addition 8_

NAME KAVOUKLIS, MICHAEL N NAME =

STREET ADDRESS | G605 SPRINGBROCK DRIVE STREET ADDRESS 3

CITY-ST-21p RIVERVIEW FL 33589 CIFY-ST-2IP &
o

THLE D [ Delete TILE J Change [ Addtion g .

AV KAVOUKLIS, CHRIS M N

STREET ADORESS | 2601 JETTON AVE. STREET ADDSESS

CHTY-ST-21P TAMPA FL 33629 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7/9

TITLE 3 pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE 1 Delete TITLE [D Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CITY-ST-21P

TITLE 1 Delete TILE [ Change [ Addition

NAME AME

STREET ADDRESS SYREET ADDRESS

CHTY-ST-2iP ST-71P

indicated on this report
of the corporation or thg

gntal reort is true and Zccurghe-and that my

de é’mption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ighiature shall have the same legal effect as if made under oath; that | am an cofficer or director
rfquired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

e this tfeport gb

Date Daytime Prone #

e



