2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
4

FILED
Aug 27,2003 8:00 am

dd  9929EL0

DOCUMENT # P98000068801 Secretar y of State
1. Entity Name 08-27-2003 90082 042 ***550.00
ANTHONY D. GEORGE, JR., P.A.
Principal Place of Business Mailing Address
759 S.E. FEDERAL HWY. 759 S.E. FEDERAL HWY.
SUITE 206 SUTE 206
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE I€ MAKING CHANGES

City & State City & State 4, FEI Number Applied For

. 65-0232432 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditionat
.- - . . P PO P — i — v . @0 Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEORGE' ONY D JR Street Address (P.O. Box Number is Not Acceptable}

3121 S.E. BEDFORD DR.

STUART FL 34964

City Zip Code
P , FL

8. The above named entity submits this statement urpose of epénging its registered officet registered agent, or both; in the Siate of Florida, | am familiar with, and accept

. the obligations of ragistered agent.

SIGNATURE

75 ¢

Signaturs, typed or printad name Mslered agent and title if applicable.

"ﬂDTE: Registerad Agent signatura requivad when rainstating) T DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME D O elste THLE [ Change [ Addition | &3
NAME GEORGE, ANTHONY D JR NAME I
sTReer aporess | 3121 S.E. BEDFOQRD DR. STREET ADDRESS §
crv-st-ze | STUART FL 34494 CITY-5T-21P o
e [ Delete TLE [ change (7] Addition 5
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-7tP o O -

TILE T O Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET AODRESS

CITY-ST-7IP CITY-ST-2P

TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-§1-2P

12. | hereby certify that the informaticn supplied with th
indicated on this report or supplemental report i
of the corporation or the receiver or trustee e
changed, or on an attachment with an addr

SIGNATURE:

d in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
hagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUREAND TYPED OR PRINTED NAME OF GIGNING OFFICENOR DIRECTOR

47/7;;& 4 [6'71;//)_1_. &’/J%/ 5

ate Dayiime Phone #
D ime Phone #my o - o |



