2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000085110 Apr 25, 2000 8:00 am

1. Entity Name

GELDI CORPORATION ecretary of State

04-25-2000 90037 022 ***158.75

Principal Place of Business Mailing Address
172 YAGHT HARBCR DRIVE 172 YACHT HARBOR DRIVE

OSPREY FL 34229-9727 OSPREY FL 34229-9727

(L

2. Principal Place of Business 3. Mailing Address |l||”||‘ ”I ml || “l |I| || | l I | I
35 Coconnet Avime
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State - City & State 4. FEI Number Applied For
; AAN&}T-Q——FA—— - e N i e »———B—amg—-gf5§§“——h~=-——-—— — ~1Mot-Applicable:
Zip Country Zip Country N . $8.75 Additional '
Ty1L3 é . 5. A, 5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ' Name
GELDI! JOHN J., JR. Street Address (P.O. Box Number is Not Acceptable)
172 YACHT HARBOR DRIVE
OSPREY FL 34229-9727
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 or printad name of registarad agent and utla  applicabla. {NOTE: Rogistared Agant signature required when reinstating) DATE
9. This corporation is eligitle to satisly its Intangible FILE NOW!l! FEE IS $150.00 10 , o
. F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Erl5::'Egn%agoﬁlr?;uﬁ::ncmg 0 fgfgﬂoh@éfe
{See criteria on back) (] fdake Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D , ] Delete TITLE [ change [ Addition
NAME GELDY, JOHN J NAME
STREET ADDRESS | 172 YACHT HARBOR DRIVE STREET ADDRESS
CITY-ST-2IP "OSPREY FL 34229 CITY-ST-2IP
TIMLE Vs - : O pelete TIILE [J Change [ Addition
NAME GELDI, MARY C° i NAME
sTheeT ADcAEss'| - 172 YACHT HARBOR DRIVE - e oo [oSTREETADDRESS.f - . N
or-s-2f | OSPREY FL 34229-9727 ciTY-S7-2p
TILE ‘ O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ]
TITLE {7 pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-81-2P CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-21P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P [+~ e CITY-§T1-2IP

13. | hereby certify that the information supgliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su ' that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the'gorporation or the rec report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ap-gttachme,

{ vaiA / y/:%o 4/ 953 Yy

SIGNATURE:

L .
(_Wg&ﬂuwu&q\?p‘.on P?:;IIEEQ EW;TCEH OR DIRECTOR v Date Daytime Phone ¥

FAS m e v few wa

-

CR2E034 {9/99)



