2000 UNIFORM BUSINESS REPORT (UBR) FILED

w. - [ ]
DOCUMENT # P94000012071 Mar 24, 2000 8:00 am
1. Enly Name Secretary of State

LOU(S C. GEORGE’ P.A. 03-24-2000 90026 001 ***150.00
03-24-2000 90026 002 ***150.00
(Prr'ncr'pal Place of Businass Mailing Address
(0%-A WEST MAGNOLIA STREET ) a09-A WEST MAGNOLIA STREET
EESBURG FL 34748 LEESBURG FL 34748-5729 * ’ 8
f' Principal Place of Business 3. Meiling Address ”"“m ||I ||H I | Il” “ | | | I |Im ’“I} "l‘ Ill’
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H
City & State City & State 4, FE! Number Applied For
59—3225 13? C Naot Applicable
Zi C i C it
P ountry Zie ountry 5. Certificate of Status Desired IB/ $8.75 Additional
. — . B . e ) B C o o 1 o Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name :
GEORGE' LOU'S C Sirest Address (P.O. Box Number is Not Acceptable)
909-A WEST MAGNOQLIA STREET
LEESBURG FL 34748
City FL Zip Code
'8, The above named e~y submits this statiementtosthe purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
' .
I : .
SIGNATUREY — —_ —_ e = e . Ll :
“gyuatyre, typad or printed nams 61 ragistered agent and title it « . icable. - {NCTE: Registerad Agenl signature required when reinstating) DATE
9, Ihisf‘.’[;.orporatic.)n is e!;giblde t:) sati;sfydils Intangible FlhiYNOW!éLI::EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremen and elects to do s0. After MAY 1, 20 ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Chetk Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 _
L D O Detete TILE Ol change  [J Adcttien | =
NAME GEORGE, LOUIS C N e : -
steeer anmess | 909-A WEST MAGNOLIA STREEY STREET ADDRESS .
CITY-ST-2IP LEESBURG FL 34746 GiTY-57-21P .
TIMLE [ Dslete TME {1 Change [ Addition | «
NAME NAME
STREET ADORESS STREET ADDRESS
CITY:ST-ZP _ ) omy-st-aF | B
TITLE [ Detete TIME ] change [ Addition
- NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P ‘ CiTY-ST-2P
TIILE 3 colete TITLE [JcChange ] Addition
NAME : NAME
STREET ADDRESS : STREET ADORESS
CITY-51-21P Ciry-S81-2IP
TITLE O etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CITY-3T-ZiP
13. | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Secticn 119.07(3){i). Florida Statutes. | further certity that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I amn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlE#n address, with all other like-erDpowered.
Dt X -7Po 3z -7 7~ITITHF
Date Daytme Phons #




