2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

586923

ALLEN H. GEORGE & ASSOCIATES, INC

Secretary of State

01-13-2003 90404 017 ***150.00

HE

Principal Place of Business

451 N.W. 55TH ST.
GAINESVILLE FL 32607

Mailing Address
451 NW. 55TH ST,
GAINESVILLE FL 32607

O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Far
59—1860345 Not Applicabie
i 1 Zi t ith
Zip Country ° Country 5. Certificate of Status Desired o $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Narme

GEORGE, ALLEN
451 NW 55TH ST.
GAINESVILLE FL 32607

vt}

Street Address (P C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named g¢ntity
the obligations of régist d

SIGNATURE

Abinits this ftater
nt.

(s

nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

[~7-03

Signature‘\type{or}pnnted name of rafslsrad agent and title if app\icebpe

(NOTE: Registerad Agent signaturs required when rainstating}

DATE

FILE NOYY!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

B

9. HElection Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TITLE PST * "7 Delete TITLE [J Change [ Addition

NAME GEORGE, ALLEN H. NAME

sreetanoness | 451 NLW. 55TH ST. STREET ADDRESS

arv-st-zp | GAINESVILLE FL CITY-57-21P

TITLE [T pelete TILE [(J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIY-ST-2IP

TTLE O oetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P o

ME 1 Delete TInE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-8T-2IP

| TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-$7-2iP

12. | hersby cenlify that the information lied with this filing does not quality for the exemptian stated in Section 119.07(3)1), Florida Statutes. | further certify that the information ]
indicated on this reporl or supplesfent repori is true and accurate and that my signature shaill have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the received or tru execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment fvi all other like empowered.

SIGNATURE: AT TS /~7-63 @’" 2}3 3-Y790

u EIL
[ ATIJRM TKED OR Lr’ﬁmrso NAME OF SIGNING OFFICER OR DIRECTOR
P T ol W |

Cate Daytime Phone #

) I e o e 4

FFT="2" s ||

AN

CR2E034 (10/02)




