2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

Georae Eloctizonses,lacp

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90175 027 ***150.00

LG4 I0002 4815

v

Principad Place of Business

/L9182 S/ 1rd Pué
Kosnrss FL F3/537

Mailing Addrees

1£G9/8. Sanl 114 He

Ltpari. FL 33/57F AUILE724

2. Principal Mace of Yusinass

Suie, ADT . gt

£ [P

3. Maiing Addrecs

Stte, Apt, #, etc. DO NOT WRFTE IN THIS SPACE

NP

City i Siate

Cily & Siate i
4. FEINumber X Applied For
' "Zi.p- " Count arefn é 5-063 ‘/é 7R Nul Appiicable |
o - — 2t
» Lounlry 8. Certificale of Stalus Desired (] $8.75 Additiongl
R Feq Reyuired
6. Name and Address of Current Registered Agent T 7. Nama and Address of New Registored Agent '
Name

@uze&z,j prge
189/2 S5 114 Ade
L 33/57

s

Sireet Addiass {PO. Box Number is Not Acceptable)

Cly Zio Gode

FL

SIGNATURE X

{See criteria an back}

B. This carparation is eligible 1o satisly its Intangible
Tax liling requirement and elects to do 2o.

for the purpose of changing iis registerad office o regisiered agenl, o both, in the State of Floriga,

M’/’ 7/ o/

b 7

$5.00 may Bs
Added to Fees

10. Election Campaign Financing
Trust Funds Contritation,

Vit REEIs b0 -
St bR

e i T e 40 3, 0 ;

N A, T OFFICERS AND DERECTOHS N 2 ADIFTIONS/CHANGES T0 OFFICERS ANG DIRCCTORS 1N 11
TIME 197' VA EI Dtz ILE [JCtamge (] Addition
HAME QOUzﬁ/Q—Z I& NAME
st aniess | /0942 51{} AU& STREET ADURESS

on-stze LR i AN =4 3_3,5:,1 oITY 5. 2P
TnE 0 teleie Tme ClCrange  [.)Admton
HAME NAME

STRLLT ADNALSS STAEET ADGAESS

CIY-ST- 2P = |~ et e e e “CITY- K- P CT - T - =
nne ] nelete Lk O change  {7] Aadrtion
RAME NAME

SIREFT ADDRES STREET ADORESS

oty stz Lhy-5t.zp

g [3 pelew e ) Change [ ] Auition
HANE. NAME

BTRELE ADDRE LS STRCFT AMDDAFSS

Ay 51-4* Gify-51. 10

TITLE O telctn i . 1Change  T7] Adation
NAME HAMY, .

GIRECT ADHRESS SIREET ARDAISS

I'I'\" ﬂ ?I|‘ R City &1- ?'IP

g L.} Delete e U3 Change T ] Adttition
W NAME

STIEEY MIDALSS SEREET ADDAESS

Ihy-§1- 2P ey-S-2¢

i3, 1 hereby certity ihat e information supphed with this filin

indicated on thig reporl of

of Ihe corparation or the receiver o
changed, or on an atachment wi

SIGNATURE: )(

does nol Qquakfy for the exernplion stated in Section 119.07(3)(i). Florida Siatutes. | furthar cr-rtilv that the Infocmation
eccurate and that my signature shall hava the zame legal elfecl as il made under oath: that § am an ulficer o ireetar
‘this reoorl as required by Chiapler 607, Florida Statutes; and that my name appedrs in HIGTK 11 or Busck 124

9 1/07 29/22/0] . ()2 sp25

siunplermental report is rue &
tee empowared Lo 8xac:
rddrasy, with ol olhredj

sl{mrune AN TYFED 2{ PRINTED W ©F SHGNING GFFICER }ﬁmzcm

Ll Dhylrna Fonn &

——




