FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P97000108614 ' gﬁgﬁg& ***lsf_'ooe

1. Entity Name

GARY C. KLEVANOSKY, P.A.

Principal Place of Busine; Mailing Address
12100 ELSTON 12100 ELSTO)
SPRIN FL 34609 SP) ILL FL 34609

g e NP e 4@%”!"“"“1 lllllll!llﬂllllllll Hl?lllﬁﬂglllllllllllllli

City & State City & State 4, FEI Number Applied For
%p LAY Y\ FEL D ocimag Bl | =L 59-3483990 Not Appiicable
Zip‘ N Count'ry Zip* 1 Country " ) $3 75 Additional
' 5. Coertificate of Status Desired | . ;
3A\°®q \‘\C-T"\..'Q.\-S wes ?:AE@C{ TANAWDS o Fee Required,
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLEVANOSKY, GARY C SR

dregs (P.Q mber is Not Ac ble\
o -

CinSoR\\-!Q Y FL %C&dﬂe:ﬂc\‘

\B The above named entity submits this statement for the purpose of changing its registered office ) registered aéenl, or both, in the State of Florida. | am familiar with, and accept
> the obligations of registered agent.

+&BIGNATURE

Signature, yped or printed name of registered agsnt and tle if applicabla (NOTE: Registerad Agant signatura raquirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will he $550.00
Make Check Payable to Florida Department of State

9. Eisction Campaign Financing $5.00 may Ba
Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Detete TITLE [ change [ Addition
NAME KLEVANOSKY, GARY C SR NAME

stReeT anoRess | 12400 ELSTON STREET STREET ADDRESS

CITY-ST-71P SPRING HILL FL 34600 CITY-8T-2IP

TNLE O betete TILE ) change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TIMLE ~ B R LU U S O petete I TITLE .. e [Cl-Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-ZIP . CY-§T-71P

TITLE O Dalete THLE [ Change  [3 Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-2IP

TITLE [ Datete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CiTY-ST-21P

TILE [ Dalete TITLE [ Change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-217

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
af the corporation or the receiver Or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, wilh.etgther like empowered

Y ' 353
SIGNATURE: L Dalei\ REC “%@3@ A-A -0 (B3-8\eQ

SIGNATURE AND N PED OR PRINTED NAME OF SIGNING OFFICER ogcmn Date Daytime Phone #

AV ELBLIS0

'CR2EQ34 (10/02)



