. ' FILED
.~ 2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  K24637 ecretary of State
1. Enlity Name 04-30-2003 20326 003 ***150.00
LAW OFFICE OF CHARLES R. GECRGE, lIl, P.A,
Principal Place of Business Mailing Address .
4084 CONWAY PLACE CIRCLE P 0 BOX 2803 2509 11U0UL40
ORLANDO FL 32012 ORLANDGO FL 32802
: G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite. ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2892446 .;:pplied |.:0f
ot Applicable
2P Country ze Country 5. Certificate of Status Desited [} $8.75 Adiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEORGE, CHARLES R I

Street Address (P.O. Box Number is Not Acceptable}

4084 CONWAY PLACE CIRCLE

ORLANDO FL 32812

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agant and titie it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 X Sl
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD .« O oelate
NAME GEQORGE, CHARLES R., Il

staeeT anoress | 4084 GONWAY PLACE CIRCLE STREET ADDRESS
CITY-5T-21P ORLANDO FL CITY-8T-2IP

TITLE [ Change [ Addition
NAME

1
TTE O Deleta TITLE [ change [ Addition
HAME HAME '
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-§T-21P

THLE T Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Gelete TITLE ] Change  [T] Agditien
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE O etete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify\that the information supplied with this filing does not qualify for the exempiion stated in Section 419.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agqurate 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 receivakor trustee empowered to efelute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmenfwity ap address, with ail ctherliRe empowered.
SIGNATURE: ___ SNCMAYERE FAG] TD Qws 4-94-03  Mot+-\Ya5- 5500

n

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFI‘ER QR DIRECTOR Data Daytims Phone #

101010

N

CR2E034 (10/02)



