2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

GEORGE H. TUCKER, P.A.

P97000049133

Secretary of State

02-10-2003 90176 038 ***150.00

Principal Place of Business
1401 UNIVERSITY DRIVE

SUITE 600
CORAL SPRINGS FL 33071

Mailing Address

1401 UNIVERSITY DRIVE
SUITE 600

CORAL SPRINGS FL 3301

2. Principal Place of Business

801 ety frive

3. Marllng Address

Umum:f’/ frve

T

Suite, Apt. #, efc.
Sute 3o

Sune A t #, etc,
‘FO Jo |

[J CHECK HERE IF MAKING CHANGES

City & State
\ SDVIfU F]o‘*i(){&

C|ty & Stal

Covcrtiﬂmw ﬁomofof

Applied For

4. FElI Number 65‘0757799

Mot Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

roVQ!
330 7 GUJX 13071

co’J_t:?

Zip
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-

. 1401 UNIVERSITY DRIVE
SUITE 600
- CORAL SPRINGS L 33071

Name .
T_[—J C Kc V.

Geovir H

TUCKER, GEORGEH - .

- Stréal Address (PO BoxNumber is Not Acceptavie) -

J40] Umwmﬁ? //)r:\/a \Y d’b Jo |

“Yeovey | Sprinad

FL

“3g07)

s 'The above named entity submits this statement for the purpose of changing its registered office or registered a{}em or béth, in the State of Florida. | am familiar with, and accepl

: }hegb\lgatwons of?ered agent. /L\_/
SIGNATURE e i >0 ; L

Signature, typed or ;;rinted name of régiSlered agent and title it 2pplicable.

(NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PSTD J Delete e 8\;_7— [ﬂ/ﬁhange [ Agdition
e TUCKER, GEORGE H NavE cv, Geoy T’j +

streeT Aporess | 1401 UNIVERSITY DRIVE SUITE 600 sreeraonness | flfo | PV IOW ve Juited9l

crv-st-zp | CORAL SPRINGS FL 33071 -S| Coyaf j}\r,' ﬂfJ ] Ki Jo 71

THLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY- 5T-217 CITY-$T-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP e .. _fomestze | e e e e e e

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2 CITY-ST-2IP

TILE O Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$1-2IP

SIGNATURE:

dlifer 95454

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as'required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

\@A?d 4-;.—:.. REG‘"@DW)TEBH / U(‘,kcr

s6 I8

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

[J+7de s RV ||

FAYY

CR2E034 (10/02)



