2001 UNIFORM Busmlssé'i= RIEPO;RT (UBR) FILED

: L]
DOCUMENT # P95000085110 Jan 09, 2001 8:00 am
1. Entity N ry'
GELBIEEGORPORATION Secreta of State
: 01-09-2001 90012 022 ***158.75
Principal Place of Business Mailing Address
85 GOCOANUT AVE 172 YACHT HARBOR DRIVE
SARASOTA FL 34236 OSPREY FL 34229-9727 W
o8 BU000629
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  §5-0620585 Applied For
Nol Applicable
Zip ountry e ountry 5. Certificate of Status Desired IE’/ $8'75 Addnmnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ! 7 Nam(_-)
GELD, JOHN J., JR. 7 Street Add pzja Nurmber is Not Acceplable) —
172 YACHT HARBOR DRIVE ree ress (P.0. Box Nurnber is Not Acceptable
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 registerad agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printeg nams of registerad agent and e if applicabla. (NOTE: Registered Agent signature required when reinstaling) DATE
8. Thi tion is efigible to satisfy its intangible | FILE NOW!! FEE IS $150.00 ) N
Taffﬁ;g":;;i;::;ﬂnd elescetlslstg(ljs - givle After MAY 1. 2001 Fee wi!lsbe $550.00 10. Elsction Campaign Financing $5.00 May Be
= : ’ ' : Trust Fund Contribution. Od Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FiD O pelete TITLE :D [JChange  [whedcition 8
HAME GELDI, JOHN J NAME Ged, Tuwaer M| 2
swregr apoess | 172 YACHT HARBOR DRIVE STREETADDRESS | 473 YacdT HARBo R DA 3
CITY-ST-2IP OSPREY FL 34229 \ CITY-ST-2IP osPhey FlL  3d2u9-9 277 I
¥ o
TILE V3D [ Delete it O3 Change [ Addition | £
NAME GELDI, MARY C NAME
steer anoress | 172 YACHT HARBOR DRIVE STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229-9727 CITY-S1-2IP
TITLE 3 elete TImLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS - . STREET ADDRESS | - -
CITY-ST-ZIF CITY-8T-21P
e O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [] Change  [J Addition
NAME  ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE M) Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
13. | hereby certity that the information supplied with this filing dogs nol qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report opsupplefiental report is true and ag€urate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporatjan or the fgoeiver if e empawered lo gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o attactffnent wi h all otffer like empowered. .
= 7 Jone I Geemr T,
g On o . ELDIN] 2 }
SIGNATUR AV Na. loajes  yu 953 22
smwn TYPED OR PRIl NAME OF SIGNING OFFICER OR DIRECTOR T Dhte Daytime Phone #




