/2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000029199

1. Entity Name

GEORGE N. KLIMIS, P.A.

FILED

Principal Place of Business Mailing Address

30 NORTH RING AVENGE- 30-NORYH-RING-AYENUE
SHFE-400- ~—~SHHTE-400--
____;_’A‘nl\ﬂll Palal ot NTLY.Y F‘ a Gﬂg

OOMAR 17 AMII: 1D

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

E Ta

Suite, Apl. #, etc.

3. Mailing Address

Suite, Apt. #, atc.

LU

City & State Cily & State
Tarponlprrps FL. [ Tarpon
Zip

HEG

Hoas
CGUM 4 Zip Y @ Counp ‘tL
Uus ST es

DO NOT WRITE IN THIS SPACE
Applied For

4. FEI Number

59-3176977

Not Applicable

$8.75 Additional

5. Certificate of Status Desired | Fes Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KLIMIS, GEORGE N
30-N-RING-AVE_SUITE 400
TARPON SPRINGS FL 34689

o

Mama

z
Stregt Address % Numbyer ighNot Acceptable)
| A3 Bis7 “Tapit) B
/ -

FL

Takwr ~ Jpr s A

8. The above named entity sub

SIGNATURE

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/Lion

Signature, |yped/(r?'mlad name of registered agent and ttle if applicable.

(NOTE: Registered Agaent signature requirad when reinstating)

DATE

9. This corporation is e le to satisfy its Intangible
Tax fiting requirement and elects to do so.
(See criteria on back) ]

FILIE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (O ekt MLE G L4t ,{/ L Klimis @rtrange [ Addition
NAME KLIMIS, GEORGE N NAME 3 EAST WU HP“C-
STREET ADDRESS | 30-N-RING-AVE— #1400 —r 5 y 699 =
orv-st-2e - <-TARPRON-SRRINGS-FL-34680 orvsrae | TARSON PEings, FL 8
T

TME [ Delate TITLE [J Change [ Addition | C
NAME NAME - . .

e T e 1o E i T ] v Bigll il (NP R
STREET ADDRESS STREET ADDRESS =i Lj'::’I:'JB;'ﬂﬁ"ﬁ-—l::'#ﬂ?i— i-!”lﬂl;'; -t
CITY-ST-20P OITY-§T-2P e e
HILE [ Delste TITtE i “Change ~ L] Acdition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T- 2P
TILE [ Deicte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZiP CITY-5T-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME LS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 pelate TITLE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 7P CTY-ST- 2P

13. | hereby certify that the information supplied wr
indicated on this report or supplemental e
of the corporation or the receiver of i1}

SIGNATURE: t)

foute this report as required by Chapter 607, Florida Statutes; and that rmy name appear,

iling doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
hnd accyrate and that my signature shall have the same legal effecl as if made under oath: that | am an cfficer or director

1 'jﬁ) 1 or Block 12 if
8 9587

SlGNA‘I’UHE:IZI’YP £ OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR

ylike empowered.
é’/é 20

Fate

¥ Dayume Phone #

F 4



