FILED
2003 FOR PROFIT CORPORATION sgp 05, 2003 8:00 am ~
e

UNIFORM BUSINESS REPORT (UBR) cretary of State
DOCUMENT # P01 00001 31 80 ¥ 09-05-2003 95?75 026 ***558.75 2

1. Entity Name

R GEORGE INVESTMENTS, INC.

hPrincipal Place of Business ~ Mailing Address

3128 RIVER GROVE CIRCLE 3128 RIVER GROVE CIRCLE

FORT MYERS FL 33905 ' FORT MYERS FL 33305

N e IO Ch R
SN Senta o | S Sanp e One |
Suite, Apt. #, etc. S”'te Apt. #, E"‘C [0 CHECK HERE IF MAKING CHANGES

|ty & Slate ity & State 4, FEI Number Applied For
w . (_"‘_\:_ R M M sy - D\ - - 65_1074995 - = - --{Not Applicable

%950\\5‘ C!D !l% ﬂ \)g Zlgs-‘,ﬂﬁ ﬁ S A 8, Ceriificate of Status Desired [Z{ gese Z;g' lﬁ;‘ﬂtmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T laament A (edte

2f2(;H§;EV,ERRA(::00V';DC’:RCLE \.( Street Address‘(PTl Box Number is Not Acceptable}'
Wole CMide OW
FORT MYERS FL 33903 Dyw0nets W\ QaveP0er e

> [ Nyeny FL | 238

8. The above named

: th|s siatement for 1he purpose of changing its reqistered office or registered agen}' or both, in the State of Florida. | gm familiar wum and accept
the abligation Dist S
SIGRATURE ¢ : ?l 1)
* Signaturaq?ed or pwﬁd name af registerad agent end title if appicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) N .
Ao Sotamber 10,2360 Fap wi e $75000 b Gomonconomn o $5.00 oy
Make CGheck Payable to Florida Department of State )
10. . . © . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIR@TORS IN 11
TmE PVST [ Delete TITLE P 9943 P Change [ Addition g
v GEORGE, RAYMOND A e &qu h &
staeer anoess | 3128 RIVER GROVE CIRCLE STREET ADDAESS S“)\l‘\ Sﬂ“up\(k,t \ace 3
[==]
orv-sr-ze | FORT MYERS FL 33905 GiTY-ST-2¢. % Ly elnFl R §
TITLE D O Detete me N Ceade € ' QQ\JMS\\D i) CfChange [ Adaiton | ©
NAME GEORGE, RAYMOND A NAME oy Senod pep P lace
staeer aporess.| 3128 RIVER GROVE CIRCLE. e e o | sTREET ADDRESS | -
ar-siz¢ | FORT MYERS FL 33905 T osrze | For¥ageay B\ a9
e (1 Delete me S [Folmes Qgnya [AChange (3 Addition
NAME  NAME I SO0 h?{&ﬁ\&r_
STREET ADDRESS STREET ADDRESS CD W .& a4
CITY-5T- 2P CATY-5T-TF 3 8
TITLE O pelete Y mme T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATV-§T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P
TiILE O3 Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplementafT8ort is true and accurate and that my signature shall have the same legal efiect as if made under oath; that ! am an officer or director
of the corporation cr the receiver gmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name al pear Biogk 10 aor Bloc if
changed, or on an attachment 55, with all ather like empowered. Qll - 'L\

SIGNATURE: ___ANCERAIAIEE REQUIRED q }‘ 3 aug\-qu Mo oggm
SIGNWANDﬁED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Da%e Daytima Phone #




