2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000090978 May 10, 2001 8:00 am

1. Entity Nama
JPATRICK GEORGE, P.A Secretary of State
05-10-2001 90070 015 ***150.00

Principal Place of Business Malling Addrass
1601 N CENTRAL AVE. STE 804 1601 N CENTRAL AVE. STE 804
FLAGLER BEACH Ft 32136 FLAGLER BEACH FL 32136

il I

!

0

2. Principal Place of Busine§s 3. Mailing Address

/037 Atkiny Placo | 10277 Atkins Placg

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number ] Applied Far
ols Otfw(o ﬁ Z. (9(7&(!6(0. ~C . S9-3L 754 T Not Applicabie
o ZiBerzg o — —JoCounty. .. Zip .. I Country - _ ~ ; . -.$8.75 .Additional— -
5&?0[/ US A '3 o 30 q U 5 . 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER & SO ! PA. Street Add (P.O. Box Number is Not Acceptable}
ree ress (P.O. Box Nu
2699 LEE ROAD P
SUITE 120
WINTER PARK FL 32789
City ‘ FL Zip Code
8. The above named entity submits this sja i OWQEN, or both, in the State of Florida.
AN - -
- 1w 7- ‘_— 4 - ? e
SIGNATURE =AM i ™=l A J & (
Signature. typed or printedtamj of registerad agent and tile if applicigle. 7 - tNDTE:f#! e gem,élgnaturfrequurad when reinsgting) DATE
- + ¥
9. Ihls f:prporathn is eligible tcl> satlifyéts Intangible FILE :l?‘}:ugF'EE IS'"$‘;I 50.50500 o 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects ta do so. After MAY 1, ee will be $550. Trust Fund Caniribution. 0 Added o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME D I pelete TMLE D ) Mbehangs [ Addition |
e GEORGE, J. PATRICK PA. e Geome, T Patnck P.A. S
smeer anoress | 1601 N CENTRAL AVE, STE 804 smeeTannness | J@QANT AtHKaas Plac 3
arv-s-2p | FLAGLER BEACH FL 32136 av-ste | Oclamdo, F.. JI2T0Y g
TITLE [ Detete TILE O Change O] Adaiion | &
NAME NAME -~
STREET ADDRESS STREET ADDRESS
cny-st-2p | - e e e i . CITY-$T-2IP . —- N -
TMLE [ belete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE- [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
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 report or supplemental report is true and accurate and that my signature shalil have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em) ered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres
p

ith all pther like empowered.
SIGNATURE: ] 0%} ih Y1 7-0f 3(0 ¥rFY75S

SIGNATURE rmfvpen OR PRINTED NAME O féacnm@'mcen OR DIRECTOR Date Daytima Phone #




