t

FILED

S
002.UNIFORM BUSINESS REPORT (UBR .
2002, ORT (UBR) Jul 31, 2002 8:00 am
DOCUMENT #  P94000076598 Secretary of State
: 07-31-2002 90099 001 ***400.00
GEORGE A. KOURY, INC. “/ 07-31-2002 90099 002 ***150.00
Principal Place of Business Mailing Address ;
%03 OLD ST AUGUSTINE ROAD P O BOX 24109 e
SUITE 1 JACKSONVILLE FL 3224t . -
JACKSONVILLE FL 32257 us
e — S 0D A
Suite, Apt.-#. etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
48-3280714 Not Appiicable
Zp Country Zip Country 5, Certificaté of Status Desired O gg'gesq lﬁiﬂtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

e % 2 e

-—KOURY;-GEGRGE-A——=—
8803 OLD ST AUGUSTINE RD

Strest Address {P.0. Box Number is Not Acceptable)

STE t

:|  JACKSONVILLE FL 32257 City

FL

Zip Code

1. 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. | amn familiar with, and accept
Y the obligations of registered agent.
-.._p.—--—-,a/_\
SIGNATURE = Cal e S
Signalure, typed or printed name of registerad agent and title it appli;apie {NOTE: Registerad Agent signature @quirad w}ﬁn rginstating) DATE
. . . Y . . . " ) N
9. This g_omorat:gn is eligible to satisfy its Intangible / FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After September 13, 2002 Fee will be $750.0 Trust Fund Contribution. Added to Fees
{See criteria cn back) a ke Check Payable to Department of Sta
1. QFFICERS AND DIRECTORS, 12. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD D'oemh___ﬁ_h TME_ ] [ change [ Addition
NAME KOURY, GEORGE A NAME
STREET ADDRESS | 9803 QLD ST. AUGUSTINE RD. SUITE 1 STREET ADDRESS
CITY-5T-2F JACKSONVILLE FL 32257 CITY-ST-2IP
TIMLE {7 Delete TLE {J Change [T Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete THLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCY-ST-ZP~—] " "~ —- - 7 ToY-§T-mpTT] T T T - -
TITLE O belete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP _ CITY-$T-21P
TITLE [3J pelete TILE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 2P

indicated on this report or su
of the corporation or the recd
changed, or on an attachmg

@r or trustee empowered tc execute this re
ith an address, with alt other like empo

2red.

DAY Y

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information

pRlemental report is true and accurate and 1hat my signature shal! have the same ‘egal effect as if made under oath; that { am an officer or director
% port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'SIGNATURE:

PNy Y

7-p-62 _Qp4-262-8400

Daytimg Phona #

Data

TEhdel r A/ E

1w

CR2E034 (4/02)




ALER R risn b (e pt

. PROG 07459 S
. .o PERSONAL AND BUSINESS INSURANCE
RETIREMENT PLANNING
MUTUAL FUNDS

(GEORGE 0] @QM

KOURY

& ASSOCIATES
INSURANCE

July 15, 2002

Department of State
Division of Corporations
Uniform Business Report Filing
PO BOX 1500

Tallahassee, FL 32302-1500
— B - -

——_ —————— . Sl S

RE: Filing Fee

T S-S S o S

To Whom It May Concern:

-1 am writing to request a waiver of the $400.00 late fee for the Uniform Business Report
‘Filing. .have enclosed a check for the original $150.00 charge.

I have recently been hired as the bookkeeper and office manger of George Koury &
Associates Insurance. In the switch between the former bookkeeper and myself this
payment was inadvertently misplaced and I just recently located it.

We would greatly appreciate it if you could take this oversight into consideration and
allow a waiver of the late fee. Please feel free to contact the Prestdent, George Koury, or
myself, if you have any questions.

Thank you,

; {/4/7}?(//5{ /((,QB’R -
Angela Koury

George Koury

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

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



