2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LINDA GEORGE COMPANY

FO99000005983

Principal Place of Business
80500 OVERSEAS HWY

ISLAMORADA FL 33006

Mailing Address
PO BOX 1555

ISLAMORADA FL 33036

2. Principal Place of Business

T9%(s _Sandel Wadt Cir

3. Mailing Address

N4ge Sandel Wood Chiv

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90149 022 ***150.00

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

IJCHECK HERE F MAKING CHANGES

City & State City & State . 4. FEI Number _ Applied For
r:“f m‘[fr S F L [ !/Y\\" erD l:l— 41-1890972 Not Applicable
Zip Couniry Zip Country " . 53_75 Additional
5 36 08 Ui S baﬁ Og US 5. Certificats of Status Desired 0 Fe Required
6. Name and Address of Current Reglslered Agent 7. Name and Address 01' New Registered Agent
- —= e - Nam

GEORGE, LINDA ‘
80500 OVERSEAS HWY
ISLAMORADA FL 33036

" (GeGr] €,

k\ A

Street&iéss {P.O. B&rﬁbeaNot CCED%O{)& Cj r

EN YN ers

FL

ETEry

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag‘;ent or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, 1yped or primted name of registered agant and litle if applicable.

(NOTE: Registered Agent signajure required when reinstaling)

DATE

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

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE P O] Delete TTLE [change O Addition | S
NAME GEORGE, LINDA HAME C:c’orﬁc irdea 3
stheeT aooeess | 80500 OVERSEAS HWY steeetaoneess | MG YL Eyméc\ wWood U 5
orv-st-ze | ISLAMORADA FL 33036 CITY-5T-2IP Y Ny ers |- 330% i
TTLE 1 pelete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2F _ - . . . Rurste e e . B L
TITLE [ Delete TITLE ] Change [ Addiltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-7IP

TITLE [ petete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [ Change (] Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP i CITY-ST-ZP

TTLE [z celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ] orvsrae

12. ) nereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
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 trustee empowered to execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

AU g (Ehd o Georse )

3R9-0> 739957505,

ATURE AND };OPED OR PRINTED NAME OF SICBNG OFFICER OR INRECTOR

Date Daytima Phona #



