FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P02000069775 Secretary of State
1, Entity Name 02-21-2003 90854 026 ***150.00
GEORGIA CARLEE INCORPORATED
Principal Place of Business Mailing Address
195 BAY TREE DR 185 BAY TREE DR
DESTIN FL 32550 DESTIN FL 32550
—— SE— O RU AN
Suite, Apt. # efc. . Suite, Apt. #, elc. [] CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FE!} Number Applied For
] 0 044, L"qr 78 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O Eese-gesq Lﬁ?:;iional
. — 6.. Name and Address of Current Registered Agent e ——— = ~.—~ = 7.Name and Address of New Reglstered Agent

Name

SPEIGEL & UTRERA, P.A.
1840 SW 22 ST 4 FLOOR
MIAMI FL 33145

Street Address (PO, Box Number is Not Acceptable)

City FL Zin 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. | am familiar with, and accept
" the obligations of registered agent.

t

HGNATURE
t Signature, typed or printed nams of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) CATE
-1 FILE NOW!! FEE IS $150.00 ‘
Ca N 9. Election Campaign Financin
LI After May 1, 2003 Fee will be $550.00 Trust Fund Co?'ltn"?bution : O Edsd-e?:i(?ohg:ye,fe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD - [ Delete e [ Change [ Aadition
HAME CARLEE, GEORGGIANNE J ) NAME
sraeer aporess | 195 BAY TREE DR STREET ADDRESS
CITY-S7-2P DESTIN FL 32550 CITY-ST-2IP
TITLE [ celete THLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-5T-2IP
TITLE - o Clogete -~ Qe - - = [=—===— 7 < -7 77 2" .- [Jchange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P )
TITLE [ pelete TITLE [ change - [ Addition
NAME HAME
STREET ADDRESS . ) . e .. [ STREETADDRESS | . . . -, «
. - EEER . . ) LTl
CiTY-ST-2IP ) ) - - foomv-stze T |
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' : O Delete TME O] Change [ Addition
NAME i NAME : :
STREET ADDRESS STREET ADDRESS
CImy-87-2ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or 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 to execulte this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: G AT BRI . Tiesigd 2-170% (X’?D)Zﬁ-%"lge

SIGNATURE Aunﬂzé}) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! i

i}

Date Daytima Phone #

CR2E034 (10/02)




