2001 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOCUMENT # P95000003080 May 11, 2001 8:00 am.
1. Entiy Norre Secretary of State
|
i
+ Principal Place of Business Mailing Address
5132 U.S. HIGHWAY 19 NORTH 23 E. TARPON AVENUE
: NEW PORT RICHEY FL 34652 TARPON SPRINGS FL 34689 ? 6 0 0 9 1
us
Suite, Apt. #, etc. Suite, Apl. #, elc, DO MOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59_3291019 Applied For
Not Applicable
z Countr Zi Count i
P Lty " cuniry 5. Certificate of Status Desired O $8.75 Acditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLIMIS, GEORGE N
Street Address (P.O. Box Number is Not Acceptable)
23 E. TARPON AVENUE
TARPON SPRINGS FL 34689
City E‘:ﬁ Zip Code
8. 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 prated name of registered agent and title if applicable (MOTE: Registerec Agent s.gnature required when reinstaiing) DATE
i on is eli isfy i i mn
9. “Trh\sfﬁgrpfran?rm is e:tg;tr).'lg (t; sa:tls:fy(\jts Intangible At Flﬁqi\?’?v:g FFEE iSilS;50.PE?0 0 10. Elestion Campaign Financing $5.00 way Bo
ax fhing requireme 018 10 00 80, ter » 2007 Fee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria on hack) 23| Make Check Payable to Department of State
11. OFRICERS AND DHRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TIMLE P [T Delste TINE [l change  [7] Addition g
MANE BAIN, RUSSELL T HEME =2
street anoRess | §121 FJORD WAY STREET ADORESS 3
crv-st2f | NEW PORT RICHEY FL 34652 5127 i
TITLE sT 1 Delete TILE [ change [ Addifon | &L
HAME BLOCK-BAIN, CYNTHIA HAME
streeT ADDRESS | 137 SCOTT DR STREET ADDRESS
Ciry-SE-2Ip ATLAN'”C BEACH NY 11508 CITY-ST-2IP
TITLE [1 Delete TITLE [] Change  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CLTY-8T-2F
TITLE [ Delete TITLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY- ST-21P CITY-ST-2tP
TITLE [ pelee TITLE [JChange [ Additien
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-3T-ZIP
TITLE [ Delete TILE [ Change [ Addition
NiME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hersby certify that the information supplied with this filing does not qualify for the exerpption stated in Sectien 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this raport or supplemantal report is true and accdrate and thamy signayfe shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ogtfbstes empowerad 1o i 't as requirdd by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 32 if
changed, or on an attachment wi address, with all o] /
. r .
] - _bfy / - “'Oﬁ/
SGNATURE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylime Phone #




