2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K24637 ecretary of State

LAW OFFICE OF CHARLES R. GEORGE, Ill, P.A. 04-23-2002 90413 031 ***150.00
~ Principal Place of Business Mailing Address
109 E CHURCH 8T P O BOX 2509
FIFTH FLOOR ORLANDC FL 32802
ORLANDO FL 32801 us :
2. Principal Placg of Buginess . 3. Mailing Address
Yoed Conway P Jace Cin
Suite, Apt. #, etc. i Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 146 Applied For
ﬂrlanﬁo ' o 59-2892 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
.5‘; a‘a_ . u S/? ) ‘ 7 5. Cerlificate of Status Desired O Poo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e
SEORGE. CHARLES R I URarles R. George AL
d Sreel Addregs (P.O. Box Number f Not Accepable)
109 E CHURCH ST vpY Conway Place Ci rele.
5THFL
ORLANDO FL 32801 City Zip Gode
. f\ Orlando FL 2RI
8. The above nal e\enmy submits this Blatement for the purpese of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE LQLOQ, m&; Q‘U&' Cherles R. Geerge T H-U-02
:‘, Signat‘uﬁ.’ typed or printed name of registered ags{‘ and litle il applicable. {NOTE: Registared Agent signature raguired when reinstaliné(-)/ DATE ~
9. This corporation is eligibie to satisfy its Intangible FILE NOWI! FEE IS $150.00 10 on an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : E:ﬁgriﬂn;g g;lﬁgutigl: neing O fdsdﬁ.qo“’,li‘;fe
(See criteria. on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PSTD 7 Delete TITLE [ Change [ Acdition
NAME GEORGE, CHARLES R., lli NAME
streer aoress | 4084 CONWAY PLACE CIRCLE STREET ADDRESS
CITY-S1- 7P ORLANDO FL 3%l CITY-ST-ZIP
TITLE 3 pelete TILE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THTLE - - [ Delete TITiE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-2IP
TIMLE ] Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ petete TITLE [ Change [ Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
 CITY-5T-2P CITY-ST-2P
[ pelete TITLE [} change [ Addition
NAME
STAEET ADDRESS
CITY-S7-2IP

. | hereby cerify that the infarmation supplied with this filing does not qualiy for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
L o the corporation or thé receiveptX trustee empowered to gigcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

w.changed, or on an gttachment With gn address, with all othey {ike empowered.
.-;-:r:‘Qu&'&w H-Y-02-  Yor-Y$:530

h phyy
OFFICER OR DIRECTOR Date Daytime Phone #

Apr 23, 2002 8:00 am

CR2E034 (9/01)




