R |
2002 UNIFORM BUSINESS REPORT

FILED

(UBR)
#

avcryn

May 09, 2002 8:00 am

1. ity Namo ; Secretary of S \
i ok 3 ok
GEORGE, LTD.-TAMPA, INC. ! 05-09-2002 90039 034 ***150.00
Principal Place of Business Malling Address i
4315 WEST KENNEDY BLVD 4315 WEST KENNEDY BLVD *
I
STEB STEB '
TAMPA FL 33609 TAMPA FL 33609 '
2. Principal Place of Business 3. Mailing Address
|
Suite, Apt. #, etc. Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
|
City & State Clty & State ! 4. FEI Number £0-1955624 Applied For
e e S S S R - et _. | . [NotApplicable |
Zi Zi Coun ’ it
P e ouniry 5. Cerlificate of Stas Desied  [] ~ 98-79 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ESPINOLA, ROBERT E. Street Address (P.C. Box Number is Not Acceptable)
4315 WEST KENNEDY BLVD
STEB |
TAMPA FL 33609 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its rngsters%d office or registered agent, or both, in the State of Florida,
“!
SIGNATURE .
- ; ) *Signature, typed or printed name of registered agent and utle if applicable. (NOTE: Reglstere? Agent signature required when reinstating) DATE
9 This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Eiaction Campaign Financing $5.00 May Bo
f° ¢Jaxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution Addod 16 Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 2. | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 71 Delets TITLE‘{ O Crange (O Addition | S
NAME ESPINOLA, ROBERT AN S
STREET ADDReSs | 4315 WEST KENNEDY BLVD. STREET ADDRESS §
emv-s-2p | TAMPA FL GITY-ST-2P §
TITLE 1 Detete TITLE' O change [ Addition | G
NAME NAME;.
STREET ADDRESS STHE_EJ ADDRES? ‘ B
B 1) £ e R e —= - BT 7551 v e =t = I
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TTLE I Delete ME | [ Change [ Addition
|
NAME NAME:
STREET ADDAESS STREE]"ADDHESS
CiTY-5T-Zip CITY—$T-2IP
TITLE 1 Detete e ! (7 Change [ Addition
NAME NAME &
STREET ADDRESS
CITY- SEEDRRERIA
TIMLE 2
NAME ¥5cfd X A
AR e B
STREET ADDRESSY : STAEE ngoaess“ ;
e W R VPR L -
Cmy-ST-Zp et SN N T ~CiTvsy-zip
13. 1 he§é'b'§f'.'bertify‘t-h§t thé'mformatféﬁgﬁﬁﬁlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 lstee empowered lp-execute this report as required by Chapier 607, Florida Statutes: and tha my name appears in Block 11 or Block 12 if
changed, or on an attachment with'a address, wilh a#tBther iike empoweiad, '
SIGNATURE: R [ > A by g3 282 -54/7
SIGMATURE AND TYPED-OR PRNZEE NAME OF SIGNING OFFICER OR DIRECTOR Jose / Daytime Phene #




