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2001 UNIFORM BUSINESS REPORT (UBR)

e

FILED

1. Entity Name

GEORGE E. CARR, P.A.

= gn, F e ] T T

Secretary of

Principal Place of Business Maiting Address

319 MAGUIRE BLVD PO BOX 3426
SUITE 160 ORLANDC FL 32803
ORLANDO FL 32803

2. Principal Place of Business 3. Mailing Address

I

|

State

05-04-2001 90061 050 ***150.00

RN

May 04, 2001 8:00 am*

CORPORATION INFORMATION SERVICES INC.

Suite, Apt. #, etc. Suite, Apl. #, etc. * DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3297799 Appliedg For
Not Applicable
Zi Count Zi Count iti
P Y P ountry 5. Certificate of Status Desired O $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

Streel Address (P.O. Box Number is Not Acceptable
1201 HAYS ST. ) s (0. Box prable)
== TALLAHASSEE FL 3230t - - a :
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE }
Signature, typed or printed name of registered agant and iitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thlsfggrporatiqn is eligible 1? satisfy its Intangible FI:\."E‘A NOW!!! FEE I§!|$1 50.00 0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State -

CR2E034 (10/00)

!

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE Clchange ] Acdition
NAME CARR, GEORGE E NAME
sTReeT ADCRESS | 3191 MAGUIRE BLVD STREET ADDRESS
GITY-5T-7IP ORLANDO FL 32803 CITY-ST-2iP
TIILE [ Delate TILE O cChange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP GITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME . NAME
CsméeiApoREss [ T T T T . o T F staesT aoDsEss - R
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE Jchange [T Addition
NAME NAME
STREET ADGRESS STREET ACDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CRY-ST-7IP
TITLE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GIFY-ST-2/

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corpoeration ¢r the receive,
changed, or on an attachmengi

SIGNATURE:

an address, with ali other like empowered.

A Grover Eloer SR pens

does not qualify for the exsmption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

6//27 fooo/ 02 E87-¢507

NO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




