=

2001 UNIFORM BUSINESS REPORT (UBR) | FILED

. |
DOCUMENT # P98000078446 May 11, 2001 8:00 am
T- Entiytame Secretary of State
; ’ ' 05-11-2001 90072 008 ***150.00
Principal Place of Business Mailing Address
7132 LITTLE ROAD 23 E TARPON AVE
NEW PORT RICHEY FL 34654 TARPON SPRINGS FL 34689
Suite, Apt. #, atc. Suite, Apt. #, stc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEINumber  £Q-9R30440 Applied For
Not Appiicabie
z Countr Zi Count i
P y s ountry 5. Certificate of $tatus Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLIMIS, GEORGE N
Street Address {P.O. Box Number is Not Acceptable)
23 E TARPON AVE ¥
TARPON SPRINGS FL 34689
City F-ﬂ Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or prated name of registered agent and title i applicable. (NOTE: Ragistered Agent signature requi-ed when rensiatng) DAk
i ion is eligi sty i i m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE I$ $150.00 10, Eiection Campaign Financing $5.00 vy 2
Tax filing requirement and elects io do so. After MAY 1, 2001 Fee will be $55€.00 T : y
g T rust Fund Contribution, 1 Added to Fees
{See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE CJohange [ Addition | 8
NAME NOTOQ, JAMES M NAME =)
streeTa0oRess | 4366 DEWEY DR. STREET ADDRESS 3
ore-si-zr | NEW PORT RICHEY FL 34652 ] omste i
TITLE 3] P Delete TITLE [] Change [ Additicn &
NAME MARTINEZ, RICHARD A NAME
steeeT aD0RESS | 136 ESPLANADE STREET ADDRESS
orvstze | SAN CLEMENTE CA 92672-4258 oifv-S1-2p
TITLE O Detete TITLE [[JChange [ Addition
NAME NAME
STREET ADORESS STREET ASDRESS
CITy-3T-21P CITY-ST-ZIP
TITLE O Delsts TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TiTLE [ petete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P ClTY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 7 VX , Resident Kfg fos 727 8F3-O/5/
H%D OWNTEW&EISB‘HNG CFrICER OR DIRECTGR Dae Daytime Phone #




