2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K88291

1. Entity Name

BUY GEORGE REALTY, INC.

Principal Place of Business

9081 EVELYN ROAD
ENGLEWOOD FL 34224
us

Mailing Address

9081 EVELYN ROAD
ENGLEWOOD FL 34224
us

2. Principal Place of Business

Y. E. WearweesNa ST,

3. Mailing Address

i, € \Weamdrwetha ST

Suite, Apt. #, etc.

EnNGVWwayrp  FTlaaba

Suite, Apt. #, etc.

ENER wadD  RLoniba

'

LS

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90302 048 ***150.00

VR TR ER AW TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 680119745 Applied For
Not Appiicable
Zip Cgunt Zip Country " ‘ $8.75 Additional
-3._\ 22 3 &V\ﬁ Y NRY PP ' §. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—~———GEORGE-HENRY

e |

\;EMQ.M __Geapec Y

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

9081 EVELYN ROAD o E o AEAASY o e ST RS
ENGLEWOOD FL 34224 N
EnSheura
Ci Zip Cede
\ N FL | Sdas
8. The above named entity submits this statement for the purpose of changing its rdgistered office S registered agent, or both, in the Stale of Florida.
SIGNATURE Qﬁ-ﬂ &rc“ ‘-“bs_ 1N S Rl ST A
Signature, typed or printe name of registered dgent and title if applicable. {NOTE: Registared Agem}igpat yrhen reinstating} DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 5 $150.00 10. Electi - .

o : s . tion Campaign Financing $5.00 May Be

Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
{See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST [ Detete TITLE sy (FCrange [ Addition ]
NAME GEORGE, HENRY W RAME N TN G-tnn..bc_- =
streer anoress | 9081 EVELYN ROAD STREETADDRESS | aqn G, asmtrnsy wuntte ST 3
CITY-ST-2I7 ENGLEWOOD FL 34224 CITY-5T-2IP EWO gy Fl. BVu3 @
TITLE T Deiete TITLE . [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TILE O Change [ Addition
NAME - NAME - - -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
Tme [ Derete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TImLE 7 peiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the {nformation sugplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

eport 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
powered 10 execute this report as required by Chapter 607, Frorida Statutes; and that my name appears in Block 11 or Block 12 if
. with all other like empowered.

indicated on this repert &g supplementX

ANS Beet L au-dd L A4

*ﬁ\i\r\ (ﬂkm\&

{R\OF SIGNING OFFICER OR DIHMOH

Date Daytime Phona #




