: FILED
u’iﬂ‘é%53“352&11,532332#{5%% May 02, 2003 8:00 am

DOCUMENT #  P02000044456 Secretary of State

1. Entity Name 05-02-2003 90382 050 ***150.00

"GEORGE EINC: —
Principal Place of Business Mailing Addreg!
313 SOUTH ATLANTIC AVENUE 313 SOUTH ATLANTIC AVENUE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32418
2. Principal Place of Business 3. Mailing Address |||IH|” HI"“I ”l” Iml Ill“ "’II"”’ |‘|“ I|||I ml' Ilul |m m’
/e Colrmioky ov The Beadh F/'7 ¥ ATLaaTic
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Pﬁy(}'o.,u' Retol Fern OR-05¢ {733 Not Applicable
Zip Country Zip Country . - $3_75 Additional
-9 ”8. Vol woern 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOBERT’ JOHN A Street Address (P.C. Box Number is Not Accept.able)
280 AUTUMN TRIAL
PORT ORANGE FL 32129-7801
City FL Zip Code

8. The.above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of reg\slered

| ﬁ 1 pr—
SIGNATURE -

Slgnalure typed nnmcl name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWAit FEE IS $150.00 - . o
Atter May-1, 2003 Fee will be $550.00 e o G eancng o 300 ey g
Make G_peﬁk Payable to Florida Department of State '
10,7 " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ?y eitDe~r [ Delete TITLE [T Change [ Addition
NAME R ek~ 2 JeMoB & n-T NAME
STREET ADDRESS .'L £ Nurema T STREET ADDRESS
CITY-5T-2IP ForT orinee ma 32127 CTY-ST- 2P
TITLE * [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2IP CTY-ST-ZIP
TITLE ) 7 Delete TITLE [ change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TIMLE [ change [ Addition
NAME | g
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$T- 2P
TE - [ pelete TITLE O Crange [ Addition
NAME NAME
- smEErADORESSTC T — v - - - STREET ADDRESS . —
CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information supplied.with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE:

Date Daytima Phone #

AY 298100

CR2E034 (10/02)



