FILED

2002 UNIFORM BUSINESS REPORTYT (UBR) Apr 08. 2002 8:00 am
DOCUMENT # 518384 ecretary of State

1. Eniity Name

GEORGETOWN ENTERPRISES, INC 04-08-2002 50244 003 =**150.00
Principal Place of Business Mailing Address

79 W ILLIANA 79 W ILLIANA

ORLANDO FL 32006 ORLANDO FL 32806

RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59-1701290 e
plicable
Zi ntr i ol iti
P Country ap Country 5. Certificate of Stalus Desired O 38'75 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R et R S W R SR SR R 2| -Name -~ - St e o = L cmemem ime—e— . =l = L -
WARLOW’ THOMAS Pl Street Address {P.O. Box Number is Not Acceptat:e)
79 W ILLIANA
ORLANDO FL 32808
City FL Zip Code
8. The above named entity submits this statement for the purpose of cl ng%regislared coffice or registered agent, or both, in the State of Florida,
——
sionarure Lr0mas £ Wae Low 7T L . / ‘4’\? 3I-28-~02_
Signature, typed or printad name of registerad agent and litle if applicable. (NOTE: Rregistered Agcful sighature required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contrbution 0 Add.ed 10 Fans
{See criteria on back) 0O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS hz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TIMLE [ Change [ Addition
NAME WARLOW, THOMAS P Il NAME
STREETA0DRESS | 79 W ILLIANA STREET ADDAESS
CITY-5T-2P ORLANDO, FL 00000 CITY-5T-ZIP
TmE Vs O Delete Tne O Change [ Addition
NAME SESSIONS, ANDREW W NAME
STREET ADDRESS | 79 W ILLIANN STREET || SmeEr aboRess
ore-sT-2P | ORLANDO FL 32806 ' CITY-5T-21P
TITLE VT [ petete TILE [ Change {1 Addition
e - = WARLOW, T PICTONV i | Kt I
STREET ADDRESS | 79 W ILLIANA STREET . STREET ADDRESS
orr-57-2P | ORLANDO FL 32806 CITY-5T-2P
TITLE O Delete TITLE (3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-2IP
TTLE O delete TMLE [J Change  [[] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIry-sr-z1p CITY-ST-ZIP
TITLE O Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and gccurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion ar the receiver or trustee empowered tofexecute this repogfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an wil er like empower, VP cfo.
5y B
- S DI TN G’a
SIGNATURE: Tf T e e T, ﬁcToAl Waelow I 3-28702 9 2-3?%{'

Lo WATURE AND TYPED OR PRINTED NAME OF SlGNIN?‘DFFICER QR DIRECTOR Data Daytima Phone #

AY 9188600

CR2E034 (9/01)



