2001 UNIFORM BUSINESS REPORT (UBR) FILED

Y

CR2E034 (10/00)

DOCUMENT # 492134 | Jan 29, 2001 8:00 am
1. Entity Name
DR yGEOHGE G. HUDSON, P.A Secreta 3 Of State
) ) A 01-29-2001 90156 030 ***150.00
K]
: Principal Place of Business Malling Address
030 TAMIAMI TRAIL 3030 TAMIAMI TRAIL
SARASOTA FL 34239 SARASOTA FL 34233
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘1658593 Applied For
Not Applicable
2 Country Zip Country 5. Certiicate of Status Desired ~ []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __-_ _
Name
JOHN F. PITCHER
Street Address (P.0. Box Number is Not Acceptable
2033 MAIN ST., SUITE 307 ‘ praole)
P.0. BOX 1511
SARASOTA FL 34230
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE S $150.00 ) - )
Tax filing reguirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campalgn Elnancmg $5.00 May Be
= Trust Fund Contribution. {0  AddedtoFees
\ (See criteria on back) O Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11
TIMLE PD O Detete TITE [ change [ Adattion
NAME HUDSON, GEORGE G. NAME
STREET AUDRESS | 3297 PINE VALLEY DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-SF-7IP
TITLE S O Delete TITLE [ Change [ Addition
NAME HUDSON, VIRGINIA NAME
STREET ADDRESS | 3227 PINE VALLEY DRIVE STREET ADDRESS
Cy-ST-2IP SARASOTA FL CITY-ST-2IP
THLE 3] ) [ Delete TITLE ’ o [ change [ Addition
NAME HUDSON, VIRGINIA HAME
STREET AUDRESS | 3297 PINE VALLEY DRIVE STREET AGDRESS
CITY-5T-2iIP SARASOTA FL CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
/]ilTLE O petete TITLE [ Change [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is gue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empglvered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an addres ith afl other like empoyerfd. ;
SIGNATURE: /=[6-8) / @Y 34L 385
GNING QFFICER QR DIRECTOR Date [4 \_ "Daytirf Phane #

SIGNATURE AND OR PRINTED NAM

N




