2002 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # V13735 | Feb 20, 2002 8:00 am
" Enty Name Secretary of State
.G.E. INC. 02-20-2002 90080 010 ***150.00
rincipal Place of Business Mailing Address
22 SE 14TH AVE " 2012 SE 9 TERRACE
EAPE CORAL FL 33890 CAPE CORAL FL 335%0 .
s i IR
— AT
Suite, Apt. #, etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State - ] 4. FEI Number Applied For
65—0319954 Not Appiicable
Zp Country “p Country 5. Certificate of Status Desired Od ?eae-gfq Iﬁ:ﬂ;}tienal
6. Name and Address of Current Regis;tered Agent 7. Name al;d-Al.idress of New R;;istered Agent
Name
WALLACE’ NANCY Street Address (P.O. Box Number is Not Acceptable)
2012 SE. 9TH TERRACE
CAPE CORAL FL 33930
City FL Zip Code

J. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

JIGNATURE
Signatura. typed or printed name of registersd agant and ttle if applicable. {NOTE: Registerad Agenl signaturs required when rainstating) DATE
] \
< o . m
9, 1hls;|:-orporangn is elltg\b\g tT sa:tlstfy(ljts Intangible i ﬂl'“‘ILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to doso. - -, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added fo Faes
(See critarla on back) 1 Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
7L P O Delete TIMLE T Ghange [ Addition
AME WALLACE, NANCY NAME
itreer ao0ress | 2012 SE STH TERRACE STREET ADDRESS
STY-ST-2IP CAPE CORAL FL 33990 CITY-ST-ZIP
LE VP O Delete TILE [0 Change [ Addition
e WALLACE, JAMES S NAME
TREET ADDRESS {2012 S.E. 9TH TERRACE STREET ADDRESS
Y- $T-2IP CAPE CORAL FL 33990 CITY-ST-2IP
TiLE . . .. O pelete TILE e = 4 e = mew —m. == [ Change — [J Addition
awe NAME
STREET ADDRESS STREET ADDRESS
Y-5T-7P CITY-ST-2IP
MLE [ Detete TILE [Jchange [ Addition
JAME NAME
TREEF ADDRESS STREET ADDRESS
ITY-ST-ZIP GITY-ST-2IP
ITLE 3 Delete TITLE [ Change  [J Addition
AME NAME
TREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-ZIP
me O Delete TITLE O] Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(), 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 corparation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: WEWMUURE&;WW o -5 Ge)-458 /410

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytime Phone #

TASVIFS

"y

CR2E034 (9/01)



