FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P99000088412 Secretary of State
1. Entity Name 01-13-2003 90108 028 ***150.00
KAVOUKLIS LAW GROUP, P.A.
Principal Piace of Business Mailing Address _
115 NEWPORT AVE 115 NEWPORT AVE
TAMPA FL 33606 TAMPA FL 33€06
2. Principal Place of Business 3. Mailng Address H""I” ”I m" mll III" "I" II"I Il'l“l'l“l“lll"’“I"“l“ll.
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Appiied For
59—3620394 Not Applicable
Zip Country 4ip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAVOUKLIS, CHRIS M
1000 NOgTH ASHLEY DR.,STE.604
TAMPA FL 33802

™~ City FL Zip Code

Street Address (P.O. Box Number is Not Acceptabie)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 ‘ N .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS tN 11
T D J Delsts TME [ Change [ Addition
NAME KAVOUKLIS, MICHAEL N NAME
sTreer anoress | 9605 SPRINGBROOK DRIVE STREET ADDRESS
corv-sr-ze | BIVERVIEW FL 33569 CITY-ST-ZIP
TILE D [ pelste TITLE [IGhange [ Addition
NAME KAVOUKLIS, CHRIS M NAME
streeT aporess | 2601 JETTON AVE. STREET ADDRESS
crv-st-ze | TAMPA FL 33629 CITY-ST-2IP .
e T O Delete THLE - T 7 O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE . [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ya CITY-ST-71P

12. | hereby cerlity that. the information supgfied with this filing does naot quajy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
g that my 4ignature shail have the same legal effect as it made under oath; that | am an officer or director

Jle-ehecute thi report as fomuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
ALother likeempowerad.

% *?U'%E’ 7 |/ (p/@? U3 254-7770
SIGNATURE AND TYPED QR PRINTED NAMY OF SIGNI OFFICER OR DIRECTOR Date Daylime Phane #

of the corporation or the r r or tlistee empo
changed, or on an atta i

CR2E034 (16/02)




