- ~'2002 UNIFORM BUSINESS REPORT (UBR) Jun 10F%%(])£2D8'00 am

DOCUMENT #  P99000088412 Secretary of State

1. Entity Name

KAVOUKLIS LAW GROUP, P.A. / 06-10-2002 90472 001 ***300.00

F¥ R

(AL}

Principal Place of Business Mailing Address
1000 NORTH ASHLEY DR..STE.B04 1000 NCRTH ASHLEY DR.STE.604 : o A
TAMPA FL 33802 TAMPA FL 33602
— — T
(1S NevoPoer fue NS Newsoer fve
Suite, Apt. #, etc. Suite, Apt'#, etc, 1 DO NOT WRITE IN THIS SPACE
City & State i ity & State 4, FE! Number Applied For
T_A‘MPA‘- i H_ l }(MDP\ N ]:L_. 59-362039%4 Not Applicable
Zio_ " ourtry zZp_ Cpuptry - . $8.75 additional
25&0(, (ii “SM ‘33 w‘o Hf) [MM\\ 5. Cerliticate of Status Desired 1= Peo Required
- ~ " 6. Name and Address of Cuitrent Reglstered-Agent” o — ] e N\ J— . <7, Name and Address of New Registered Agent - — - . =
Name
KAVOUKLIS, CHRIS M Street Address (P.C. Box Number is Not Acceptable)
1000 NORTH ASHLEY DR.,STE.604
TAMPA FL 33602
j City FL | ZpCode

ose of ghanging its regislered office or registered agent, or bolh, in the State of Florida.

d/2¢ld7

8. The above named ep su?its this statement for th

SIGNATURE
Signature, typad of pn’h‘!&:l Rame of registared'agam al\e title if applicable. (NOTE: Registered Agent signature required when reinstating) / ¢ DATE /
" ~ i
L ‘ o L . "
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil! be $550.00 Trust Fund Contribution | Added to Fees
A {See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ cChange [ Additicn
NAME KAVOUKLIS, MICHAEL N NAME
STREET ADDRESS | 9605 SPRINGBROOK DRIVE STREET ADDRESS
arv-st-zp | RIVERVIEW FL 33569 CITY-5T-21P
TTE D O Delete TITLE [Jchange [ Addition
nave KAVOUKLIS, CHRIS M N
STREET ADDRESS | 9601 JETTON AVE. STREET ADDRESS
_ CIry-s1-2PP TAMPA FL 33620 ' CITY-ST-2IP o
TTE CJ Delete " e o T T ' : [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TILE [ patate TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS - -\ STREET ADDRESS

CITY-5T-2IP

CITY-ST-2IP ! /-\

t qualify for the exemption stated in Section 119.07(3){i), Florida Statuies. | further certify that the information
repert is true and accuphte and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the carpoeration or the receiv teg empowered 1o exe s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmegpt witl address, wjth All otiver |j

ey e e N . TN ] )
SIGNATURE: Sl N N (//7/8’/("52,
SIGNATURE AND TYPED OR #uNf!ﬁkAuEOhurﬂﬁG OFFICER OR DIRECTOR [ lba(a' ( Daytime Phone #

CR2E034 (9/01}




