2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000108614 “Seeretary of State

GARY C. KLEVANOSKY, P.A. 05-12-2000 90055 044 ***150.00
Principal Place of Business Mailing Address
1355 BOLANDER AVENUE 1335 BOLANDER AVENUE

< HILL FL 34609 SPRING HILL FL 346032628

e T LT
{2l ELSTOMN STRecT | (12100 ELSTON STRAT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ly & State City & State 4. FEl Number : Applied For
H" Lt } F" Spﬂ G Hi oo, N F L } 53-3483990 Not Appticable
Country Zip Country . ) \ i
3%0 q U -S_ A_' 5(‘;{” 0 q - LE-SA -l 8. Cel’flflcﬂté of Status Desired ?—%-«-[:I 'ﬁ"‘geae 'R?esﬁﬁgi;mnal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
KLEVANOSKY, GARY C SR Street Address (P.O. Box Num'g['er is Not Acceptabla)
 SPRING HILL FL 34609 |
L City FL Zip Code

8. The above named entity submits this staterment for the purgose of changing its registered office or registered agent, or béth, in the State of Fiorida.

04!2‘?12.:00

SIGNATURE
Signature, typed or printed name of registered agent and titls if epplicable. (NOTE: Registered Agent signatura raquired when reinstating) I DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 L o
o h 10. Electicn Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tust Fund Co;i\tn%ution. 9 0 i%egqohgzzsae
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE P O pelete TITLE LEV, ﬂj S[i - " ﬂbhange [ Agdition | &
AR C.5 <
e KLEVANOSKY, GARY-C SR e KLEVAWDS I, Galy C-SA: e
\ STREET ADDRESS | 4335-BOLANBER-AVENHE— sreraovress | \21Q0  ELSTON STECET =
orv-si-2f | SPRING HILL FL 34609 o | SPEING Mk | Fo  3HLoq -
TiTLE [ Delete e [ change [ Addition | <
| NavE NAME
STREET ADDRESS STREET ADCRESS !
SITY-ST-2IP @ omv-srae . I R o
hm C Delete TILE | ; O Change [ Addition -
NAVE NAME # '
' STREET ADDRESS STREET ADDRESS .
' Giv-st-ze GITY-ST-2P '
TIE [ Deigte TMLE \ O Change  [] Addition
NAME NAME '
STHEET ADDRESS STREET ADDRESS
OITY-§7-1iP CiTy-51- 2P _
me [ Delete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-TF CITY-$T- 2P !
TITLE 1 Delete TITLE Jchange [ Addition
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
CHY-ST-7IP CITY-S7-2IP

13, | hereby certify that the informaticn supplied with this filing does not Gualify for the exemption stated in Seclion 112. 07(3)(|) Fiorida Statutas. | further certify that the information
indicated on this report of supplemental report is true and accurate 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 trustee empowered tpwagecute this report assequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a@ with an addregs, with all ﬁ like empowered. ,
SIGNATURE: Se ()d)_‘i’wpo(?ﬁz)%*m 1,

SIGNATURE AND T\'ﬁ) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r Date Daytims Phona #

I 1



