2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

cdL456v0 |

DOCUMENT # P98000054152 Secretary of State
! <
1. Enlity Name 02-24-2003 90224 003 ***150.00
GEORGE STREET ENTERPRISES, INC.
Principal Piace of Business Mailing Address )
C/O DAVID A. WEBSTER C/O PAREKH-GOMMONS-360 Rlchﬁub & éaMMdﬂ.ﬁ' f'ﬂ ¢
1936 LEE ROAD SUITE 101 BFO0-EAST-BA-DR-467
2. Principal Place of Business 3. Malling Address
300 Sewrth Dowcaw Awe
Suite, Apt. #, etc, Suite, Apt. #, elc. ®
CHECK HERE IF MAKING CHANGES
22D
City & State City & State 4. FEI Number Applied For
d’-eﬂ 2‘091‘2& 1 F’ : 59-3516782 Not Apglicable |.
Zip Country Zip Country " . 58.75 Additional
. 33755 PI'\’G LLﬂS 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent . e 7. Name and Address of New Registered Agent —
Name
wap SERWCES’ INC. Street Address (P.O. Box Number is Not Acceptable)
1936 LEE ROAD
SUITE 104 ‘
WINTER PARK FL 32789 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am famifiar with, and accept
the chligations of registerad agent.
SIGNATURE
Signature, typed or printed name o registered agenl and title if applicable. {NOTE: Registered Agent signature requirad when refnstating) DATE
FILE NOW!N! FEE IS $150.00 i o
N 9. Eh C ign Fina
Atter May 1, 2003 Fee will be $550.00 Trost Fund Comrouton 20y oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Defate TMLE [JChange [ Addition g
NAME LORENZ, EUGENE W NAME e
~sreer anoess | G/O DAVID A. WEBSTER, 413 VIRGINIA DR STREET ADDRESS 3
CITY-§T-71P ORLANDO FL 32803 CITY-ST-2IP it
o
TIMLE O pelsts e [ Ghange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE . -7 O peete~ ~ TITLE | r— 4 mrm———— © . [Ochange T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (™1 Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-2IP ERA CiTY-ST-2IF
12. | hereby certity that the inférmatibn‘éﬁbplied with this filingdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplersantal report is true a e o-cupate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the rec o 4 ;)"- 2xpeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #




