2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # =

P96000069506

1. Entity Name

MARSHALL G. GEISSER, P.A.

Principal Place of Business
320 SE STH STREET
FORT LAUDERDALE FL 33316

Mailing Address

32) SE 9TH STREET
FORT LAUDERDALE FL 33316
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FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90372 044 ***150.00
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Suite, Apt. #, etc. Suite, Apt. #, etc. 1 WKL CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
\) \'e/ 0\ ([&& i ‘} Le— f@lm !, 650716250 Not Applicable
Zi Countr ountr
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6. Name and Address of Current Registered Agent = -——— - -~ - —— 7. Name and Address of New Registered Agent

DAFONTE, RICHARD J ESQ.
1000 BELCHER ROAD SOUTH STE 2
LARGO FL 34641

Name

.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flerida. | am familiar with, and accept
the Jbligations of registered agent.

SIGNATURE
v

Signature, typed or printed name of registered agent and titte if appficabie.

(NOTE: Registarad Agent signatura requirsd when reinstating)

DATE

] After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

FILE NOW!!! FEE IS $150.00

9.

Eiection Campaign Financing
Trust Furd Contribution,

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS iN 11

TILE D [ Delete TITLE [ change [ Addition
NAME GEISSER, MARSHALL G NAME

sweer aporess | 320 SE 9TH ST STREET ADDRESS

erv-st-ze | FORT LAUDERDALE FL 33316 CITY-ST- 2P

TME ] Detete TME D change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ;
CITY-ST-21P CITY-ST-21P /’
TITLE T T R R, T BT - - ] Change [ Addion
NAME NAME ' :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE 1 Delete THLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 3 pelete THLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2F

TITLE 3 Delete TITLE [JChange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP /7 CITY-ST-ZiP

SIGNATURE:

& dees not qualify for lhe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
: #d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oe, mpower fl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
all other like empower
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19503 (ML 3335

‘ﬁsm’tﬁ AND TYPED QR PRIN‘IjD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

\RH2E034 (10/02)




