2000 UNIFORM BUSINEfss REPORT (UBR) FILED

DOCUMENT # P98000054152 Mar 21, 2000 8:00 am

1. Entity Name !

GEORGE STREET ENTERPRISES, INC. Secretary of State

| 03-21-2000 20009 016 ***150.00

Principal Place of Business Mailir:1g Address
L
CJ/O DAVID A, WEBSTER C/O PAREKH COMMONS 3CO
413 VIRGINIA DR 2700 EAST BAY DR, #107
CRLANDO FL 32803 LARGQ FL 33771-245%
1
I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 59-3516782 Not Applicable
i o 2ip; tr i
ap Gouniry lpT Couniry 5. Certificate of Status Desired O $B'75 #..dd'.uona'.
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name
|
MOTOLAW, INC. . i Strest Address (P.O. Box Number is Nat Acceptable)
1301 RIVERPLACE BLVD, STE 1301 -
JACKSONVILLE FL 32207 i
City Zip Code
! FL
8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or poth, in the State of Florida.
|
SIGNATURE i
Signature, yped or pninted name of registered agent and title it apgllcab\e (NOTE: Registared Agent signature required when rainstating} DATE
‘ o — } "

9. This corporation Is aiigible 10 satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatribution O Added to Fees
{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

e D | O Delete TALE [ change [ Addition

NAME LORENZ, EUGENE W : NAME

sTreeT ADDRESS | /O DAVID A. WEBSTER, 413 VIRGINIA DR STREET ADDRESS

CITY-ST-2P ORLANDO FL 32803 ; CHTY-ST-21P

THLE | [ Delete TITLE [J Change (7] Addition

NAME { NAME

STREET ADDRESS ' STREET ADDRESS

CITY-57-21p t CITY-5T-2IP

TWTLE b O Delate TITLE [ Change [ Addition

HAME :___ _ HAME .

STREET ADDAESS l STREET ADDRESS

CITY-T- 2P ' CITY-§7-71P

e o Ooekee e ] Change [ Addition

NAME ‘ NAME

STREFT ADDRESS ! STREET ADDRESS

CITY-ST-2IP \ CITY-ST-7IP

TITLE I O Dekte TITLE [ Change ] Addition

NAME 1 HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF ' CITY-5T-2P

TTLE { O Delete TILE (] Change [ Addition

NAME . NAME

STREET ADDRESS F STREET ADDRESS
CITY-ST-21P ) | CiTY-ST-2P
13. | hereby certify that the information supplied with this filin 'doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplernental report s true apg’ccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trust tc execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attach ther Uk€ empowered.
~
T o ATy T A 3.‘/ 7‘7‘.
SIGNATURE: S .ﬁ@ﬁuﬁc’!}laﬁw. 0/¢4 2~ > P00 (930) 7374 ‘HZT
W”“IE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

F = i
N

N ey

A



