2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Jan 31,2003 8:00 am

DOCUMENT # P00000114327 Secretary of State
1. Entity Name
MIKE GIESING, INC. 01-31-2003 20139 043 ***150.00
Pringipal Place of Business Mailing Address
582 PEMBRIDGE DR W 582 PEMBRIDGE DR W
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3686749 Not Applicable
Zip Country ae Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address’of Current Registered Agent™ -~ - - ~ — === « . 7..Name and Address of New Registered Agent

Name

GIESING, MICHAEL W i
562 PEMBRIDGE DR W !
JACKSONVILLE FL 32221 . N

;;, City FL | ZeCode

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

The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

L
SIGNATURE :
Signature, typed ¢r printed nama of registarad agsnt and title if applicabla. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE -NOwW!I! I5EE IS $150.00
: 9. Election Campaign Financin
Ater My 1.2003 Foe wil b $550.00 Clet ¢35 e oo e o 500 e
Make Check Payable to Florida Department of State
10. - . QFFICERS AND DIRECTORS I 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P - O Dalete THLE [J Change  [7] Addition
NAME GIESING, MIKE HANE
streeT aporess | 582 PEMBRIDGE DR W STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32221 CITY-ST-7IP
TITLE . [ pelete TITLE [J change  [J Additien
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE e o e Ooglete ., §TmE i fi———— - . .. .- .Ocnange. 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2IP
TIMLE 1 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-21P GITY-5T-7IP
TITLE [ Deleta TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ palete TITLE [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 1 GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({3)i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this repog as reguired by Chapter 607, Floridza Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an,addregd, with gl other like empo
//ZO / 03 ( %q) 701-2%.0

SIGNATUHE ANDT\"PED OF PRINTED NAME OF §IGNING QFFICER Do "~ Daytime Phone #

CR2E034 (10/02)



