2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~-P020001 30293

1. Entity Name

F. ST GEORGE ENTERPRISES, INC.

Principal Place of Business
265 WELLINGTON AVE
VALPARAISO FL 32580

Mailing Address
265 WELLINGTON AVE
VALPARAISO FL 32580

-pm

_,J;“ STATE
. IIDPIDA

dd 92eL6L0

2, Principal Place of Business 3. Mailing Address -

P65 WASHINGTON  RUE 265 WASHIROSION AVE _ :

Suite, Apt. #, etc, Suite, Apt. #, etc. RElN&TA iiEIE M‘ENI\NG@_B

. T

City & State City & State 4, FEI Number Applied For

VHL PA M /50 VAL ﬂﬂﬂﬂ/SD '4"" Z%Q 003 Not Applicable

f 2 5- 8 o Countt}y 5 Zi§ 25 8o Coum?} I3 5. Certlficate of Status Desired O ?eae.ggq l‘fi‘fadci’"onal

6. Name and Address of Current Ragistered Agent =7 Name and-Address of New Registered Agent

= } Name

HICKMAN, JAMES A
220 GOVERNMENT ST STE 1
NICEVILLE FL 32678

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

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 Florida. I am fariliar with, and accept

the abligations of registered agem

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable,

{NOTE: Registered Agent signatura ragquired when reinstating)

DATE

FILE NOW{!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

g

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11 |
T 4 O Delete TTLE O Change [ Addition
NAME PARKS, FIONA S NAME — - ——
i e |
sTreet aocrEss | 265 WELLINGTON AVE STREET ADDRESS 10 ,r 2% #H?_mﬁ '}“—rl-:l {ES %»EU o0
CiTY-ST-ZP VALPARAISO FL 32580 CITY-ST-2IP ’ - = ’ '
TImE S £ Detete TIE [ change (] Acdition
NAME ST GEORGE, KRYSTAL NAME
STREET ADDRESS | 265 WELLINGTON AVE STREET ADDRESS
CITY-ST-21P VALPARAISO FL 32580 _ CITY-ST-2IP
TMLE O pelste TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADURESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2Ip
TITLE O pelte TIneE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TILE O Delete TITLE - [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2P | CITY-57-2P

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true anc?
of the corporation ar the receiver or trustee empowered o axe
changed, or on an attachment with an acidress, with all otj€

FIONA oS
SIGNATURE: ATy

SIGNATURE ANDTYPED OB

accur;

does net gualify for the exemption stated. in-
te and that my signature shall-have
e this report as reguired by Ch
a empowered.

il 4 -
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X

ction 119.07(3)(1), Florida Statutes. | further certity that the information
same legal effect as  made under oath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BT 14 20

S

Dats

Daylime Phone #

CR2E034 (4/03)



