FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR B:00
DOCUMENT #  P94000059805 Secretary of State
01-15-2003 90314 049 ***150.00

1. Entity Name
GEORGIE A. STALVEY, INC.

5

TH

Principal Place of Business Maiing Address -~
1304 E. FRIERSON AVE, 1304 E. FRIERSON AVE.
TAMPA FL 33603 TAMPA FL 33503

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 534 Applied For
59-3261 Not Applicable
Zi Countr Zi Countr it
e 4 P Y 5. Certificate of Status Desired 0 ?g';gq lﬁ:’e‘g“o"al

6. Name and Address of Current Registered Agent 7. Namne and Address of New Reglstered Agent

‘ o - o ‘Name - — —
STALVEY' GEORG]E A Street Address (P.O. Box Nurnber is Not Acceptabl )
1304 E. FRIERSON AVE. r ress (P.O. Box Numbe ptable
TAMPA FL 33603 -

City FL Zip Code

8. Thg abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatjons of registered agent.
-5 * .

S

\':{- 2.
"Ev (NOTE: Registered Agent signature required when rainstating} DATE
9. Election Campaign Financi
< Ater May, 1, 200 Fee wil be $550.00 ot Fond Gontunon, O e e B2
Mak‘éjcnéck Payalile to Florida Department of State ’
=0 b 3"

10, . - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meS s - DP O Delete TRLE {Changs 7 Addhtion
NAME" %3 STALVEY, GEORGIE A NAME

sTreeT aboess | 1304 E. FRIERSON AVE. STREET ADDRESS

ore-st-zp | TAMPA FL 33803( & CITY-87-21P

TNLE [ celete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-ZIP

WEe  ~ oA - o T [Joelete = = FUTLE oo o T T O change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-§T-2IP

TITLE [ Delete TITLE [JChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STHEET ADDRESS

CITY-ST-21P ’ CITY-51-2IP

TITE : 1 Delete” me - - [JChange  [] Addition
HAME : ’ NAME : o

STAEET ACDRESS - STREET ADDRESS

CITY- ST-21P CITY-57-2IP

12, | hereby certify thal the infopR
Indicated on this repiort o
of the corporation or they
changed, or on an atta

fBRion supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
oblemental reportsYue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

p ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h 2 .

%/4&5 (&) 952-3707

Daytme Phone #

.I.ﬂE‘- (R VY

CR2E034 (10/02)




