2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K68428
1. Enlity Name

GEORGI INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address

146 SOUTH WASHINGTON DRIVE
SARASOTA FL 34236
us

SARASOTA FL 34236
us

146 SOUTH WASHINGTON DRIVE

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90035 029 ***158.75

TRV MR MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65.0107044 Not Applicable
Zp Courtry 7 Courtry 5. Certificate of Status Desired E $8.75 Additional
. o o X - B . e N _Fee Required . —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ’
CEORGE. KAMARA AOHD Cacore
' Street Address (P.O. Box Number is Not Acceptable)

15 CROSSRADS #126
SARASOTA FL 34239 /6. S outh M«%mq fors Oy vt

City

Srensito

FL

R Y23¢

8. The above nafne
M

«

Q)

SIGNATURE

is statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

/‘)é///o 046/

/) /r10/02

Signature, tm‘dm{ed nama of Feg»sfsred agent and title it applicabla.

(NOTE: Registerad Agent signature required when reinstating)

/ OATE

7

9. This corporation is eligible o satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) d

" FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fae will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D O Deete TITLE [ Change [} Addition
NAME GEORGI, JOHN M. | mamE

steeT A0DRess |146 SOUTH WASHINGTON DRIVE STREET ADDRESS

or-s1-2p  [SARASOTA FL 34236 CITY-ST-21P

e P B Delete e Ol change L Addition
NAME GEORGI, KAMARA NAME

streeT ADDRESS [15 CRIOSSROADS #126 STREET ADDRESS

crv-st-zP (SARASOTA FL 34239 f| cv-st-zp

TIMLE ] Delete TILE - Clchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE O Celete TIME (] change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TMLE [ Dalete TITLE [] Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-71P

13. !'hereby certify that the information supplied 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 repart gr supplemental report is trug 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 £ gCeive
changed, or on an'y

ar-address, with all other like empowered.

SIGNATURE:

!K QB Caec

or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

QYr-2hP- 5095

SIGN/TUHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

+J20/02
4 Pate

Daytime Phone #

(414 %4 V]

AV

CR2E034 (9/01)



