2602 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P93000029199 Feb 27, 2002 8:00 am
1. Exity Name Secretary of State
GEORGE N. KLUIMIS, P.A. 02-27-2002 90071 041 ***150.00
Principal Place of Business Mailing Address
23 EAST TARPON AVENUE 23 EAST TARPON AVENUE
TARPON SPRINGS FL 4609 TARPON SPRINGS FL 34689

LT

L

2. Principal Piace of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59.3176977 Not Applicable
Zi Countr Zi Count iti
P Lty P riry 5, Certificats of Status Degirad [ $8.75 Additianal
Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
& ’ Name
KLIMIS, GEORGE N Street Address [P.Q. Box Number is Not A bie)
reel ress (P.Q. Box Number is Not Acceptable
23 EAST TARPON AVENUE
TARPON SPRINGS FL 34689
City FL Zip Code

B. 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
Sigrature, typed or printad name of registered agent and title it applicable (NOTE: Registerad Agent signature required whin reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 . R .
K 10. E m Fi
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 0 T‘,ig:'iﬂ,fdacgri'fguﬁg': "0 ff‘;gﬁo“ﬂi’;fe
(See criteria on back) H Make Check Payabie to Department of State '
11. b OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D [ Delele TME [ Change [ Addition
NAME ; KLIMIS, GEORGE N NAME
STREET ADDRESS 23EAST TARPON AVENUE STREET ADDRESS
crv-sr-ze  [TARPON SPRINGS FL 34689 Y81 21P
TINE O pelsie TILE (] cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS - STREET ADDRESS - - - - - -
CITY-ST-7IP CiTy-S7-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pejete TInE (3 change  [] Addition
NAME NAME
STREET ADDRESS e = STREET ADDRESS
CITY-ST-ZIP N CITY-ST-2IP
TMLE ' [ pelete TILE [Jcrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

13. | hereby certify that the information suppliegith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental (#popt is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee rad togxecute 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/add er like empowered.

SIGNATURE: __StaNA)///1)2 ASEE N §i5loa G355
smNA'erh w B'\(A‘d\ F SW QR aﬁecron Daie Daytime Phone #

AV SI84450

CR2E034 19/01)



