2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S04823 Mar 29, 2000 8:00 am
1. Entity N
Ly e NC L Secretary of State
GEORGIANNA OR JOSEPH LAW, INC. e 52000 B0CE 017 #2150 00
Princrpat-flace ef Business —— -Mailing Adgross ma SSmrmRE s o
13000 GULF BLVD. 13000 GULF BLVD.
APT. 313 APT. 313 Qa04L0 Y4
MADERIA BEACH FL 33708 MADERIA BEACH FL 33708-2639
s T v A A
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ; 4. FEI Number Applied For
59-3024733 Not Applicable
Zp Country Ze Country 5, Cerlificate of Status Desired O $8.75 Addional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LAW ' GEORGIANNA SMITH Street Address (P.0. Box Number is Not Acceptable)
13000 GULF BLVD.
APT. 313
MADERIA BEACH FL 33708 o L 7o

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.

SIGNATURE
Swnature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
B o oo 8% | oAt 13000 Fogipe gagp | 10 EechonCompain ieonig | $5.00 way o
N ' ' N Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE Ochange  [J Addition
NAME LAW, GEORGIANNA NAME
STREET ADDRESS | 13000 GULF BLVD. STREE? ADDRESS
CiTY-ST-ZIP MADERIA BEACH FL CITY-5T-2IP
TMLE v [ Detete ME [ cChange [ Addition
NAME LAW, JOSEPH NAME
STREET ADDRESS | 13000 GULF BLVD. STREET ACDRESS
Ciry-s1-2IP MADERIA BEACH FL 33708 CITY-8T-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE {1 Delete TTLE [ Change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE 1 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITY-$1-7P

13. | hereby certify that the information supplied with this filing dees 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 report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrsfs with ah other like empowered.
(e 3///0 (7077/377 2927

S IGN AT URE:
t(mmsp,{muwven aRr Pmuen‘ﬁp.ue QF SIGNING QFFICER OR DIRECTOR Oate * {7 Gayume Phore &

CR2E034 (9/29)



