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FILED

2003 FOR PROFIT CORPORATION Jan 15’ 2003 8:00 am

__UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT#  PS8000083193 EE 1 50,00
1. Ertity Name ) 01-15-2003 90208 004 150
FREDERICK G. KLEPES, JR., D.DS., PA.
Principai Place of Business Mailing Address
1801 OAK RIDGE ROAD 1601 QAK RIDGE ROAD
SAFETY HARBOR FL 34605 SAFETY HARBOR FL 34695
2. Principal Place of Business 3. Mailing Addross H"""”‘”mmm "m"m"m "m m"m""l'”"")”“m
Suite, Apt. #,etc. Suite, Apt. #, etc. L] CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
59.3558871 Not Applicable
Zj Countr Zi Count it
P ountry i ouniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e _— P -~ - | .Name _ . - . .
NELSON' SCOT[ F Street Address (P.O. Box Number is Not Acceptable)
200 S HOOVER BLVD, STE 201-140
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable, (NOTE: Registerad Agent signaturs required when reinstating) DATE
!
FILE NOW!!! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE - CEO ] [ Deiets TITLE ’ [ change [T Addition g
NAME KLEPES, JR, FREDERICK G NAME =)
swheer aooaess | 1801 QOAK RIDGE ROAD STREET ADDRESS 3
CITY-5T-21P SAFETY HARBOR FL 34695 CiTY-ST-21P g
[
TITLE VP [ Deiete TINLE O Change [ Addition &
HAME VIDAL-KLEPES, CARMEN M NAME
StReeranckess | 1801 OAK RIDGE ROAD STREET ADDRESS
CITY-St-71P SAFETY HARBOR FL 34695 CITY-ST-71P
TIME [ Delate TIMLE [ Crange ] Acdition
NAME o - L e _ 3 )
STREET ADDRESS ) " STREET ADDAESS |~ T - " -
CITY-ST-2IP CIY-5T-21P
TITLE 3 Delete TITLE : [JChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP CIY-8T-2IP
TITLE [ petete TTLE [ Change ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP
TITLE O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that m
of the corporation or the receiver or trustee empowered to execute this report A
e DO

changed, or on an attachment with 2 traddress, with all othep #e
-y / Z / HE
SIGNATURE: ED X 1503 (37530500

ignature shall have the same legal effect as if made under aath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if




