2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # P96000045294 .
1. Entity Name May 05, 2000 8.00 am
J & L GEO-HART, INC. Secretary of State
05-05-2000 90026 028 ***150.00
Principal Place of Business Mailing Address
2000 W CHURCH 8T 2000 W CHURCH ST
ORLANDO FL 32805 QRLANDO FL 32805-2102
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 996' Applied For
I 59-3379967 Nat Applicable
Zp Country Zip : Country 5. Certificate of Status Desired O $3'75 Addiiional
. ) Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt . Name
EORGE ERANCI = =
GEORGE, FRANCIS T T Stredt Address (PO, Box Number is Not Acceptable) Tt -
3086 STONE CASTLE RD 5042, BOATHOUSE DRAVE
ORLANDO FL 32822 '
City ' . Zip Code
ORLANDOO FL | 2252
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bogh, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signalure requirad when reinstating) . DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elbction Campaian Financi
. ) : paign Financing $5.00 May B
Taxfiling requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State -
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete fE /b ' @ Change [ Addition
NAME GEORGE, FRANCIS NAME GEORGE, FEAVICAS
staecT apoRess | 3086 STONE CASTLE RD sreeraooeess |(BOGL, SORTHOUSE § I
CITY-ST-2IP ORLANDO FL 32822 CITY-ST-ZIP ORLA RO ,2 322
TITLE VvSD 1 Delete TITLE sA | ¥Change [ Adclion
NAME HART, ELIZABETH NAME HART  gaznBein
sTreeT AooAess | 3086 STONE CASTLE RD ‘ STREET ADDRESS | 542 BOATHUSE. DNE
CITY-ST-ZIP ORLANDO FL 32822 CITY-$T-21P ORLANOO 'Ft_ BZ2877
e ' [ Defete TITLE i OJchange  [ZJ Addition
NAME NAME : !
STREET ADDRESS STREET ADDRESS |
CITY-§T-2IP CITY-ST-ZPP |
L "7 O Delete LTI B Y i 3 change  ={]-Aduition -
NAME NAME
STREET ADCRESS STREET ADDRESS
oUY-S1- TP CITY-ST-2P
TILE [ Detete TILE [1Change [ Addition
NAME NAME )
STREET ADDRESS ) STREET ADDRESS
CITY-ST-29 . CITY-8T-2IP ‘
TITLE T O Gelete TiTLE [ Change  [] Addition
NAME ey NAME :
STREETADDRESS {7 ~ -~ - w | - STREET ADDRESS i
CITY-ST-2iP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes |i further certify that {he information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o{]the carporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statuh?s; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi !

SIGNATURE:

ith an aers, with all other like empowered. -
PR URE REQURARS ceopce 04-12-09 (%) 423 39,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




