. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000093704 FILED
1. Eniy Neme - May 05, 2000 8:00 am
AMERICA CALLS GUT, INC. / Secretary Of State
. ' / 05-05-2000 90082 034 ***150.00
Principal Place of Business Mailing Address <
9438 US 19 North George N. Klimis, P.A.
#307 23 E. Tarpon Avenue
Port Richey, FL 34668 Tarpon Springs, FL 3468P
Us us : ‘
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
k 59-3298063 Not Applicable
Zip Cauntry Zip Country 8. Certificate of Status Desired O 58'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

George N. Klimis T Name - -

23 E. Tarpon Avenue Street Address {P.O. Box Number is Not Acceptable)
Tarpon Springs, FL 34689

/A/ City FL Zip Code

CR2E034 (9/99)

8. The above named entity submils this ffdle or the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida.
SIGNATURE el J'I'/Z LHOO
Signature, {yped orf prm!ed/(fe of registered agent anaatle if apphcable, (NOTE. Registered Agent signature required when reinstaling) DATE
9. This Forporatign is eligiblefoAatisty its Intangitile 10. Election Campaign Financing $5 00 May Be
Tax filing requirement an cis to do so. NN 0 y
; Trust Fund Contribution. Added to Fees
(See criteria on back)
11, OFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PST [ peete TILE [ Change [ Addition
NAME Carmenico, Dennis Sr. HAME
STREET ADORESS 9 4 3 8 US 1 9 North # 3 0 7 STREET ADDRESS
CITY-ST-ZiP . -8T-2IP
T Port Richey, FL Y4668 om-ST 2
THLE O Detete TTLE . [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
THILE [ Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -0 0
CITY-ST-ZIP CITY-ST-21P
TLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMLE J Delete o me ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CiTy-s1-2IP
t: 1 Delete TILE [J Change [ Acdition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-51-2IP

jon supplied with this filing does not qualify for the exermption stated in Section 118.07(3)i}), Flarida Statutes. | further certify that the information

bmental report is true and accyrate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to ex€clte this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ith an address, with all otffer likg empowered.

ALa oD %ﬂ»e:,.‘dm,t Y- (F-O0 f3)s 355005

F SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

13. {hereby certify that the inforrpe
indicated on this report or sffpp
of the corporalion or the rgCeive;
changed, or on an attagh

SIGNATURE: _

¥ SIGNATURE AND TYPED OR PRINTED NA




