|
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
Secretary of State

DOCUMENT #  P93000029199 01212008 SOl 018 **¥150,00

1. Entity Name

GEORGE N. KLIMIS, P.A.

Principal Ptace of Business Mailing Address
20-EASTTARROALMENE . Juuuswey
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

e - AR

j#"& A?Temaimdf 37'/(. ‘Séli?pl # etc. IeMM S-ré JQ"CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-317697? Not Applicable
- - " g =
Zip Couniry Zip ¢ Country 5. Certificate of Status Desired O $8'75 A‘ddltloneﬂ
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Name

KLIMIS, GEORGE N '
Str. dresg-R O. B j

CO-EAGT-TARPON-AVENUE" ol E L D RN B TSR .

TARPON SPRINGS FL 34689 )
City FL Zip Code

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

SIGNATURE
T

Signaltura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
1
A“F”;“E N‘?‘;’ODS T:EE Iﬁlf;soégg 60 9. Election Campaign Financing $5_00 May Be
er May 1, ee W $550. Trust Fund Contribution, [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TMLE Change () Addition
NAME KUMIS, GEORGE N NAME
oraeeT Aooaess | RI-BAST-FARPRON-AYENUE—~ oo | ZF £+ D PANGE STR.
CTY -ST-2IP TARPON SPRINGS FL 34689 CITY-ST-7P
TILE [ pelste TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Deiete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-ST-ZIP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TMLE {1 pelete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-5T-ZP

12. | hereby certify that the information supplied with #ng deoes not qualify for the exemption stated in Section 112.07(3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee egfpowered to ig@port as required by Chapter 607, Florida Statutes; and jhat my ngme appears in Block 10 or Block 11 if
changed, or on an attachment with an addgéss Avi ered. /

sianaTuRe: __ SIGCXUNMI/ L/ WIRED 7/8 > Jh13B55/

SIGNATURE AND TYPED OR pW NAME OF SIGRTNG OFFICER OR DIRECTOR Daylme Prodh #

AY  GRAR/AGN [_|

CR2E034 (10/02)



