2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:00 am
DOCUMENT # 684244 S t f Stat
1. Entity Name ecre al y O a e
GEORGE S. TRAGER, P.A. 01-27-2002 90013 029 ***150.00
Principal Place of Business Mailing Address
1090 KANE CONCOURSE 1090 KANE CONCOURSE
#201 #201
BAY HARBOR FL 33154 BAY HARBOR FL 33154 .
" " AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2015264 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O §£;g35q$?:ciqﬁonal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
TRAGEH’ S. GEORGE Streat Address (P.Q. Box Number is Not Acceptable)
1090 KANE CONCOURSE
#201
BAY HARBOR FL 33154 City FL Zip Code

8. The above named s~ntitv saBrlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - i
W&—ﬁnnlac name Wém and title it applicabla [NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : o :
Tax fil}ngre u]rementgand elects lc:fdc S0 s After May 1, 2002 Fee wlilsbe $550.00 10. Election Campaign Financing $5'00 May Be
g req . er May 1, . Trust Fund Coniribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE DP [ Delete THTLE [ change [ Addition
RAME TRAGER, S. GEORGE NAME
streeT ooress | 1080 KANE CONCOURSE STREET ADDRESS
CITY-ST-2IP BAY HARBOR FL 33154 CITY-ST-ZiP
TITLE O delete TITLE I change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2p
TILE O Delete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS - - - " STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CITY - ST-21P
THLE O Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-71P ' CITY-ST-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 trustgg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a

reseAdth ther like empowerad.
SIGNATURE: __ @ﬂ\uﬁmﬁﬁ‘;}%@ﬂ SNRED //fw/at/ 305 =44 -V
[

/fsm‘fnns AND TZAED OR PRINTED MRWE OF SIGNING OFFICER OR DIRECTOR Bate Dayimes Phons #

8
i
Z

CR2E034 (9/01)



