Q!((\MOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) =

DOCUMENT # ' FILED

1. EnityName > ~ gendty C- | SECRETARYGF STATE.
nane | GEORGE] HuTeHESON EnGm EERMG DIVISIGN OF CORPORATIONS

| R DZJUN” PH357
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

2oi5 DEITA Poulevae) —  Samb . ,
Suite, ApL #, Q L77 2 Suite, Apt. #, etc. m 0o, uBR
20

ity & Stat City & State 4. FEI Number Applied For
?A.-Z A?JASSEE y = 59 - 3477359 Not Applicable
Zi Country Zip Country " . $8.75 Additional

&£ 52503 { 55/\/ 5. Certificate of Status Desired E/ Fee Required

7. Name and Address of Current Registered Agent.

VT RoBEET D. GEMGE

lDNOTr."oST swpigEE : Stre%}eg (RO&yger isB ;Zcecaﬁlgzp/., 5?‘_/” / be T

CTAHASEE FL | “4%%s

B. The above named submits this statementfér the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I gé,._/ ot CORELT D. GEWGE ..

S(QHSIUI‘Q, typed or printed name of rEgisteM agent and litle If applicable (NOTE: Registered Agenl signatura raquired when reinstating) DATE

. g e ble Jafiuary 1 - May 1 Fee is $150.00 : : g

9. This corporation is eligible o satisfy its Intangible Aﬁ;yr May ?Fae e $550.00 | 0. Election Campaign Financing $5.00 May 86
Tax ﬂlm_g requirement and elects o ¢o so. Amended UBR is $61.25 . Trust Fund Contribution. Added to Fees
(See criteria on oack) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

e Director _ = T

NAME LOBERT D GELPGE HAME

STREET ADDRESS /5 D/ 4 5{,”/(,/,4;-,9 Sete Zgo | ST wooaess

. CITY-ST-2P % aapas e 2. Br a3 CITY-SF-2IP

me Director o fESE A/ TTLE

NAME Dayip wl AT N e ) I -

STREET ADDRESS 92/‘}9 /5 DEA A Bensl A2 Seavfe Zav TREET ADDRESS J =AM NN g,% = InE ) :I:: £ p- -

NS S A Sy SSEE S . BEXS OITY-ST-2P : ~0B/25,N2--01056--018

e : T ' o TR e

NAME NAME

STREET ABDRESS , . |
bt msw | . DO NOT WRITE

e | e ~ IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP

TITLE TIFLE ' : .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L GITY-ST-ZIP

TLE ' e

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP eIY-SI-Zip

13. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and agpgrate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receivey ‘ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address,
CHEEET P, el i /e () £22~0 7o

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME @PBIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E0348 (12/01)



