2001 UNIFORM BUSINESS REPORT (Ulsf:n) FILED

DOCUMENT # 504248 - Apr 17,2001 8:00 am
iy ecretary of State

1

GEARY DES'GN' INC' ) ! 04-17-2001 90114 027 ***150.00
Principal Place of Business Mailing Address !
G/O RICHARD F. GEARY 1 C/O RICHARD F. GEARY I
5353 JAEGER ROAD 5353 JAEGER ROAD
NAPLES FL 34109 NAPLES FL 34109 |
us ‘ us I

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE N THIS SPACE

City & State . City & State 4. FEI Number 59.1672274 Applied For
, Not Applicabla

Zi Count Zi Count . iti
P oty " e 5. Ceriiicate of Stalus Desied~ [] $8-79 Additional
i Fee Reguired
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Nameé
e’ -l e --_-.-,.-,-ft-_-;ﬂ.. T G S g - s T

" "'GEARY, RICHARDF. Il T -

Street Address (P.O. Box Number is Not Acceptable)
5353 JAEGER ROAD _ P

NAPLES FL 34109 {

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.

SIGNATURE ;
Signature, typed of printed nama of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
!
9. i‘ms corporation is el1g|blg to satlsfyc\jls Intangible FILE ;'IOW!L FFEE !S. $150.00 10. Election Campaign Financing $5.00 may B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0  Added to Fees
(See criteria on back) O Make Check Payabte to Department of State

11. OFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIMLE PT [ Delete e : O change [ Addition
NAME GEARY, RICHARD F. 1l NAME

STREET ADDRESS | 5353 JAEGER RQAD STREET ADDRESS

CITY-ST-2IP NAPLES, FL 0 CITY-$T1-21P

LE ] ] oelete THTLE O change [ Aadition
NAME GEARY, GAIL R. NAME

stReET ADDRESS | 5353 JAEGER ROAD STREET ADDRESS

CITY-ST-2ip NAPLES FL CITY-57-21p !

TIILE 1 Delete T [ Change (3 Aduition
NAME . , NAME !
—— — - - I o aa el - . e e —— - = el e - - - . - -

STREET ADDRESS STAEET ADDRESS

CITY-§T-2P CITY-ST-21P

TIME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-21P CIrY-ST-ZIF

TNE O Delete THLE ' [Jchange [ Acdition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelets TITLE O change 7] Addition
NAME NAME

STREET ADRESS STREET ADGRESS |

Ciry-ST-21p CITY-ST-2IP )

13. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption gfated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature sfiall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emg ed 10 execute this report as requir y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on grralagtunent with an addresg; witl ther like empowered.
| N »
e V/L///‘/ GV ST o0
/

(3
SIGNATURE AND TYFED OR PRINTED NARE OF SIGNING OF?&EH OR DI;QCTOH | Date Daytime Phona &

SIGNATURE: &%

LA ORI

CR2E034 (10/00)



