FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P0O0000090843
1. Entity Name 05-01-2003 90141 041 150.00
GEQCGE INC.
Principal Place of Business Mailing Address
5701 OVERSEAS HIGHWAY SUITE 17 PO BOX 501179
MARATHON FL 33050 MARATHON FL 33050
2. Frincipal Place of Business 3. Maiing Address ”"[Im m "”“lm "m"u( |I““|"| m” “Il”””ll"”m l“l
Suite, Ap #, e1c. Sute, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & Statp City & State 4. FEI Number _ Applied For
* 65-1042401 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired O §e8e gesql':sgclimhal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BOTELHO, GEORGE M M.D.

5701 OVERSEAS HWY, STE 17 Street Address (P.C. Box Number is Not Acceptable)

MARATHON FL 33050

City FL Zip Cede

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

SIGNATURE »
Signatura, typed or printed name of registered agsnt and title it applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
. s
FILE NOW!!! FEE IS $150.00 . I .
At May 1, 2003 Foe vl bo 55000 B e ™ 1 $500 e
Make Check Payable to Florida Department of State )
10. QFFICERS -AND DIRECTORS 11, ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : 1 Delzte TTLE O change [ Addition
NAME BOTELHO, GEQRGE M M.D. NAME
svaeeT aporess | 5701 OVERSEAS HWY, STE 17 STREET ADDRESS
arv-st-ze | MARATHON FL 33050 CITY-5T-2P
e T Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE O Celete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IF
TITLE ] Defete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTy-S1-2P
TITLE ] Delste TLE [1 Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-2P
THTLE [ Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP [\ / ’A CITY-ST-2IP

12. | hereby certify that the information supplied with thigffiling doef Aot quafiffs for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is truaand accifate and fiat my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes empowered to exgfiute thigfrgport as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all
SIGNATURE:  SIGNATURE /M D / 103 305 W30

SIGNATURE AND TYPED OR PRINTED Nu(n SIGNING OFFICER OR Dm}eun\ Datg | Daytime Phora #

AV 2080810

CR2E034 (10/02)



