2002 UNIFORN BUSINESS REPORT (UBR)

FILED
Apr 17,2002 8:00 am

et ecretary of State
GEORGE E. MUNIZ, INC 04-17-2002 90039 027 ***150.00 =
. ) .
Principal Place of Business Mailing Address
904 SLOEWOOD COURT 904 SLOEWOOD COURT
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principal Place of Business 3. Mailing Address ||||||||| ”I ll"’ II "II”, Ilm Il'“"l” Il"] I‘”I |'|II 'l”l Im III'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State _ City & State 4. FEI Number . Applied For
psenet e S TR S i~ RN P2 e o N 59.3252270“__,,”._ THot Appicanis | -
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additionm
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MUNIZ’ GEORGE E Street Address (P.C. Box Number is Not Acceptable)
904 SLOEWOOD COURT
LAKE MARY FL 32746
City FL Zip Code
8. The abovg‘named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
et
SIGNATURE
Jri;SJgﬂah.lre, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating}) DATE
. L L . "
9. Tnis corooration s eligible o satfy s Intanglole . F';E N?W--- ';EE '?lfb’ 52'505% o 10, Election Carnpaign Financing $5.00 May Be
ax fling rgquuemem and elects to do so. After May 1, 2002 Fee will be .00 Trust Fund Contribution. Added o Fees
- [(See oriterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST (D Detete TITLE O change [ Addition | S
[=3]
NAME MUNIZ, GEORGE E HAME 3
StReT A00fess | 904 SLOEWOOD COURT STREEY ADDRESS &
CITY-ST-2IP LAKE MARY FL 32746 CITY-8T-2IP ut;.il
[and
TITE - [T oelete TITLE O change [ Addition | G
NAWE NAME
STHEET ADDRESS o T e D ee o TTTIMLETSmeTm e bc Rm . e el e ,-STREE] ADDBESS- g L, et Tmegne o it Aol e SRR TSN 7 5 e T - - T =
CiTY-ST-2P CITY- 8T-ZIP
s O Detete MLE O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-$T-2IP
TIME [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE 1 pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
13. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report ar supmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejror trustee empawered 10 gxeayse this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachmegt yAth an address, @ih all gy |Ke/ empowered.
L i
SIGNATURE: L 4-8-02  {(hn)172-2003
MG OFFICER OR DIRECTOR Dae S~ Déytima Phone #




