e
FILED
2003 FOR PROFIT CORPORATION Jan 13’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P99000005046 Secretary of State
01-13-2003 Q0832 027 ***150.00

1. Entity Name
GECFFREY D.M. BOURNE, INC.

Principal Place of Business Mailing Address
8530-E-RORERS TIRTTE' =S5%0-£_AOGERS-CIRCLE
BOGA-RATON-KL-33452- ~BOGA-RATON-RL33487
SN S— A A
4903 . CoiohEss AvE | S Amer Q/

Suite, Apt. #, etc. Suite, Apt. #, elc. CHECK HERE (F MAKING CHANGES

14 ¢

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

80\/’(/ ﬁ)j/ "gﬂ'ﬁ‘dH {:L 65-0893?03 Not Applicable
i M N
E'Pb 341, &O?‘L Zp Country 5. Certiicate of Status Desired [ fg-gesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - . Name — B —

BOURNE' GEQFFREY D Street Address (P.O. Box Number is Not Acceptable)

1903 S. CONGRESS AVE., #390
:. BOYNTON BEACH FL 33426
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

S
i

SIGNATURE

Signature, typad or printad nama of registared agant and litle it applicable (NOTE: Registered Agent signature required when reinstating} DATE

L

bt n

¥ F";\HE N?‘g!" iEE I.i.“:l ?::0.2(; o 9. Election Campaign Financing $5_00 May Be

After May 1, 2003 Fee w $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADBITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE . [ Change [ Acdition
NAME BOURNE, GEOFFREY D NAME
STREET ADGRESS - sweeraonaess | (6463 € LondeREs T Ave W 390
or-st-2e | BOGA-RATON-FL33487T— CITY-ST-2IP Bu‘jm"ﬂ)/lf ﬁeﬂ— ¢4 (Fre FIvails
[4

ITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME . . |, e —o L. —_— . .. KAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TLE 3 Delete TITLE [ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21p
TiTiE O petete TITLE . [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P i CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental %, true and accurate and that my signalure shall have the sama ‘egal effect as if made under cath; that | am an officer or director
of the corporation or the rgceiver or trust empgwered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on anwem with an

ith all other like empowered.
SIGNATURE: ___ SIGI 3= REQUIRED S

SIGNATURE AND TYPED OHW NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

S5,

F 00BN

AY

CR2E034 (10/02)




