2003 FOR PROFIT CORPORATION ADr 14?12%51:?8:00 am

UNIFORM BUSINESS REPORT (UBR)

BNEU LU0

DOCUMENT #  P02000130603 _ ecretary of State :
1. Entity Name 04-14-2003 90010 028 ***150.00 &
S§T7 GEORGE HOLDING CORP
Principal Place of Business Mailing Address
23362 HEMENWAY AVENUE 23362 HEMENWAY AVENUE
PORT CHARLOTTE FL 33330 PORT CHARLOTTE FL 33980
2. Principal Flace of Business . 3. Mailing Address
- - ’ - e el ] e e e TN e - — e | e P e o e — e b s
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number Applied For
X|Not Applicable
Zip Country Zip Country " ! $8.75 Addiional
. 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
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
120t HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
. Signature, typed of printed name of ragisiered agent and title  applicable. (NOTE: Registered Agenit signature required when rainstating) DATE
il
1
FILE NOw!! !‘ FE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 waee will be $550.00 ; Trust Fund Contribution. O Added to Fees
faake Check Payable to F!Prida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS ANS DIRECTCRS IN 114 "
e ﬁ ’ 7 Defete TITLE [ Change  [J Addition gct'
NAME MARSILIO, GEORGE E SR. NAME : - =
STREET ADDRESS | 93382 HEMENWAY AVENUE STREET ABDRESS 3
orv-5i-2P | PORT CHARLOTTE FL 33980 ciry-1-2p g
= &
e N - e . Do _fme [ =
NAME MARSILIO, JEAN S NAME
STREET ADDRESS | 93389 HEMENWAY AVENUE STREET ADDRESS
onv-T-2¢ | PORT CHARLOTTE FL 33880 ay-ST-2p
TITLE CM 7] Delete TITLE [ Change [ Addition
NAME MARSILIO, MARK A : NAME
STAEET ADDRESS 52 BURD STREET STREET ADDRESS
CITY-ST-21F NYACK NY 1m CITY-$7-7IP
TITLE O peete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P . GIyY-3T- 2P
me T bLL O Delete TITLE [(FChange [ Addition
NAME, + 775 ] (Jafe T NAME
STREET ADDRESS | . - ., - . Lo STREET ADDRESS
GITY-5T-7P T CITY-ST-2IP

12, | hereby certify that the infermation 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 shal! have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the reggiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach vf with an address«Wijh ali ather like ermpowered.

SIGNATURE: _ @EGUET,  Qrone € Wailo Sc T41-67-107

AE OF SIGNTNG OFFICER OR DIRECTOR Dalg - Daylime Phong #

\g




