2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT #  PO0000033962 A ;c}.fiazrgfﬂgfségz?tg "

1. Entity Name

GEISLER ESTATE MANAGEMENT, INC. 04.15.2002 90048 013 **#150.00
Principal Place of Business Mailing Address

508 TURNBERRY LANE 0 508 TURNBERRY LANE

ST. AUGUSTINE FL 2208 B S2-0 'g ST. AUGUSTINE FL 32084

IlIItIIII_Ijll il I_I|||'|||l|Ii(l[liill“\!lilﬂl i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Staie . 4. FEI Mumber Applied For
59‘3636448 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— s = e e —— —
GE]SLER’ RIC DF ~ Street Address (P.O. Box Number is Nat Acceptable)
508 TURNBERRY LANE

ST. AUGUSTINE FL 32084~ 3 =080

City FL Zip Cede

8. Th';é above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4

SIGHATURE T —
Signature, typed or printed name of registered agent and titie it applicable. (Wenl signalure reguired whe einstahn?’b Uk DATE
1N
g, Thi tion is eligibl tisfy its | ibl FIL /N6 i FE o R 'V" ?
A s corporation s eligible to satis Y its mangr e i 10( Election Campaign Financin
Tax filing requirement and alasts 10 do §0. After May 1, 2002 Fee will be $550.00 o Cgmﬁbuﬁon 9 0 i%gqo""‘:?;ge
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TME O change [ Addition
HAME GEISLER, RICHARD F NAME
sTreer apoRess | 508 TURNBERRY LANE STREET ADDRESS
crv-st-ze | ST, AUGUSTINE FL 32084 | omy-st-zp
TITLE 1 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE _ O pelete _TTLE . o o [ Change [ Addition
T - i T ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME ] NAME
STREET ADDRESS | - . . STREET ADDRESS
CITY-ST-2IP o CITY-5T-2IP
TITLE Co [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O gelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the infgrmation supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of'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 director
of the corgoration or thefeceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attgthment with an addrggs, with all gther like empowsred.

SIGNATURE: Adlood Yslos R Y-4-ot

SIGNATURE AND ED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

AV ¥82£000

CR2EQ34 (9/01)



