2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P930Q0028266 Mar 19, 2001 8:00 am

1. Entity Name
GEORGE GARRETT & ASSQCIATES, INC. Sﬁ:ﬁ;ﬁ% gigggte

Principal Place of Business . Mailing Address
544 W. PAR ST. 544 W. PAR ST.
ORLANDO FL 32604 ORLANDO FL 32804 Uwumuy ww
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3176482 Applied For
Not Applicable

Zp Country ap Country 5. Certificate of Status Desired $8'75 Pl«dditional
| [ M - —— . a —} R . P - . Fee Required - e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARRETT’ GEORGE Street Address (P.C. Box Number is Nal Acceptable)
544 W. PAR ST.
ORLANDO FL 32804

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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NCTE: Registered Agent signatura required when rainstating) DATE
9, Ihlsfﬁ:}rporangﬂ is elitgiblg t? saluifycijls Intangible A FlhﬁAy?V:ééli FFEE IS_“$; 50.;15?0 w0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls 10 do $o. kﬁ er H ea will be $550. Trust Fund Contribution. | Added to 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

MmeE PD [ Delete TILE Ochange [ Adetion | S

RAME GARRETT, GEORGE NAME =]

STREET ADDRESS | 544 W. PAR ST. STREET ABDRESS 3

CITY-§T-21P ORLANDO FL 32804 CITy-ST-21P O
o

TME [ Delete TIRLE (3 Change [ Addiion | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e T - : T oelate TITLE : - it e M change- [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-ZP

TITLE {7 Delete TIME [0 change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME . ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE R : O change [ Addition

NAME y NAME

STREET ADDRESS W b STREET ADDRESS

CITY-ST-2IP CITY-ST-2I1P

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 shall have the same lagal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered tp execute 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 atiachment with an agafess, with ajbther lke empowered.

(rEomoe Baroerr {/qu_/u (467) Y2:2-3282

SIGNATURE AND TYZED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Caytime Phone #

SIGNATURE:




