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DGCUMENT # P03000154463

1. Entity Name
GEASON INC

OF STATE -

- SECHETARY L cwamans

DIVISION GF
05 JAN -5 PH 3:00
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Principal Place of Businass Mailing Address

3791 S8THAVEN : 3791 58TH AVE N
STE STE 1
ST PETERSBURG, FL 33714 US ST PETERSBURG, FL 33714
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[ AIgBatl - PL | sr7ee FL. 300472350 [T
Country Count o $8 75 Additional

5. Certificate of Slalus Desired

5 #-

Fee Required

" 6. Name and Address of Current Reglstamd Agent’

7. Name and Address of New Registered Agent

GEASONTIMOTHY= — T T
3791 58TH AVEN

STE1

ST PETERSBURG, FL 33714

* Name

. - - - R

Street Address (P.0. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above named entj

submns this statement for the purpgse of changing its registered ollice or registered agent, or boih, in the State of Florida. | am famiiiar with, ang accept

/2 - /- O

{NOTE: Reglstersd Agen signature required when n!rﬂﬂlng]

DATE 4

v

FILE NOWII1 FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

_ o "

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD .
[ petete TINE ASES ,._D Change [ Addition
NAME GEASON, TIMOTHY J NAME 1j —== %5_1:-_‘ I.‘La
STREET ADDRESS | 3791 SBTH AVE N STE 1 STREET ADDRESS 2y Ll U‘}"“DIU’BU“ 1N ¥[5l. UD
CITY-87-21P ST PETERSBURG, FL 33714 CITy-ST-2IP
THILE vD O Detete TILE _ Jchange [ Addition
e GEASON, ROBIN P NME ey . L
STREET ADDRESS | 3791 S8THAVE NSTE1 o — — [ STREETADDRESS _ —_
orv-s1-2p __ | ST.PETERSBURGIFL, 33714 CIY-ST-2P -
T O Delete TILE | e o o — i |:| Addition
e o ST S04 E e i
AR A P e

STREET ADDRESS STREET ADDRESS B i S5A05--0101 :l i:l “} BH‘I bl
CITY-ST- 2P CITY-ST-2P \

T T e e = T pig——— g = T O3 Chiamge L AGTTian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TiTLE [ Delete TITLE [0 Change [ Adcilion
NAME NAME

e oy -
CTREET ADORLSS | St S e e s e STREET ADORESS = —_ .
CUTY-ST-2P ¢iny-ST-2P P
TITLE [ Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-$1-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment wilth an address, with all othér like empowered.

SIGNATUR [l aad.

doas not guality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certily 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 direcior
of tha corporation or the receiver or irustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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W
PRI D NAME OF BIGNING OFFICER OB DIRECTOR ©

Qate Daybme Phone #

D7 550720 F



