..2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000003080

1. Entity Name

21ST CENTURY PAVILION, INC.

Principal Place of Business

5132 U.5. HIGHWAY 19 NORTH
NEW PORT RICHEY FL 34652

Mailing Address

GEORGE-N-HLiMiG—P

S0-NORTH-RING-AVE—STE400

TARPON-SPRINGS-Fi-34685-4304
-8

2. Principal Place of Business

3. Mailing Address

23 £ Tarpa Avenue

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
OMAR 17 PH 1: 29
SECRETARY OF STAT

TALLAK ASSEE;*-FE‘B??}TDE

LA EE IR

SO NOT WRITE N THIS SPAC

L

City & State City & State 4. FEI Number Applied For
im& HOQS. ‘ﬁ—- 59—3291019 Not Appficable
Zi Countr Zip Co ’ ii
P untry P e 5. Certificale of Status Desied ~ [] $0-79 Additional
%XC? uis Fea Required
6. Name and 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 Acceptable}
—~36-H-RING-AVE . A
SUE-400-
FARPON-SPRINGS-FL-34689 i L Tz
L4
= “tirpan Serngs F M_
8. The above named entity submits this statement for thgHu nging its registered office or registered agent, or both, in the€ Sjate of Florida.

SIGNATURE

/) 7/ 2ep

Signature, typed or printed riame of registared agem?tfd vyl apBlicablar

{NOTE: Registered Agent signature required when rei?datmg)
V.

/ DATE

9. This corporation is gligible to satisfy its intangiife
Tax filing requirement and elecls to do so.
(See criteria on back)

FILE 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 Centribution.

$5.00 May Be
Added 1o Fees

1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Getete TILE [T cnange (] Addition
NAME BAIN, RUSSELL T NAME
stReer AnoRess | 6121 FJORD WAY STREET ADDRESS
GiTy-ST-2P NEW PORT RICHEY FL 34652 crny-st-21p
TITLE ST [ pelete LE &Change ] Addition
NAME BLOCK, CYNTHIA NAME BRlock. Bamy, O { o,
STREETADDRESS | 137 SCOTT DR STREET ADDRESS ]
CIvY-S1-24 ATLANTIC BEACH NY 11509 CITy-57-21P
TTE 1 Detete TME N e [Jchange [ Addition
NAME - NAME

=l M S I Tt R st Tou | g
STREET ADDRESS STREET ADDRESS SO0 l:‘/'%" 3; i A
CITY-ST-2P CITY-ST-2IP -03/24/00--01081--015
TE O Detate TITLE S ‘Change dition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-ZIP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TLE T Delete TITLE [J¢thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s P
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repert or supplemental regert is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | arr an officer or director

of the corporation or the receiver or trugtee empowered to execute this report as required by Cha
hdaress, with all othepikg

changed, or or an attachment wi

)
SIGNATURE: /

empowered

pJer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

GROEHASH

Dayiime Phone #

0520144

14 19/99"

.
v

1 X

(i



