2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000076598 J‘s‘ﬁféé?glo? :SOt(z)l?em

1. Entity Name

GEORGE A. KOURY, INC, @ 07-24-2001 90008 025 ***150.00
Principal Place of Business Mailing Address

wor-omnvoseawn. B03  STE | posoxaumes

SURB-306 SYTE-200

JACKSONVILLE FL saaa.O\ St Hugmhm JACKSONVILLE FL 32041

Ra- |
Tacksbane Haeh GG A
2. Principal Place of Business Y 3, Mailjog Address

D0 B 74100 Tyt 22241

1v 9068010

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
49‘3280714 Not Applicable
Zi Count pal 1 iti
® ounry ° Country 5. Certificate of Status Desired | [ $8.75 Additional
' ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i — ——— - . - e Name _ .. B . . . . -
KOURY' GEO EA Street Address {P.O. Box Number is Not Acceptable)
8803 OLD ST AUGUSTINE RD
STE 1
JACKSONVILLE FL, 32257 City FL [ 2 Coce
8. The above namec entity submits this statement for the purpeose of changing its registered coffice or registered agent, or bath, in the State of Florida.
2SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
., . . s . "
h}Q. This pgrporallgn is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8
Y Tax filing requirement and elects to do sa. After September 12, 2001 Fee will be $750.00 Trust Fund Contritution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD qgog mp Delete TILE [] change [ Addition
NAME KOURY, GEORGE A on St % _\3 NAME
STREET ACDRESS | ST8-SAN-JOSE-BLYD =306~ ' WNG m STREET ADDRESS
omv-st-z7p | JACKSONVILLE FL 32947 Qd-}: ‘ ) RY. 32257 om-st-ze
TIILE 1 Datete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP GITY-ST-ZIP
TMLE O petete TITLE ‘ [ change [ Addition
JNAME . _ . NAME )
STREET AODRESS - - TS T == N STREETADORESS ~|——— = - - = T - er o
CITY-ST-21P CITY-ST-21P
TIME 7 Datete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2ZIP
TILE ) celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST1-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-72IP : CITY-ST-2P

13. [ hereby cenrtify that the information\, supplfed with thi ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerigntal feport is trud Ynd accurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivergryruglee empowetadito ekecuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ot on an attachment G 2o Address, with NI kthef kg empowered.

SIGNATURE: \%

Date Daytime Phone %

CR2E034 (5/01)




(GEORGE
KOURY

& ASSOCIATES
INSURANCE

s

‘ %4
AL 7294000 T pERSONAL AND BUSINESS INSURANCE
)75/ 75 RETIREMENT PLANNING
MUTUAL FUNDS

July 19, 2001

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500
RE: Document P94000076598

To whom it may concern,

Our office recently received our yearly UBR and a bill for $550 dollars. When
T looked over the backside of the bill it stated that a bill was sent out the
beginning of January 2001. Unfortunately we did not receive this bill. The
address that appears on the front of the form is not our address. The address for
the principal place of business is 9803 Old St. Augustine Rd. Suite one
Jacksonville, FL 32257. Our mailing address is P O Box 24109 Jacksonville,
FL 32241. T have inclosed a check for $150.00 dollars the amount of the first
bill since it was sent to the wrong address. Please make the appropriate address
changes in your system. If you need further assistance please call my office at
(904) 262-8400.

9803 Old St. Augustine Road, Suite 1 Jacksonville, Florida 32257

904.262.8400 / Fax 904.262.7898
kouryins @firelinedsl.com « www.georgekoury.com



