FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90719 032 ***]58.75

DOCUMENT # P95000085110

1. Entily Name

GELDI CORPORATION

Principal Place of Business Mailing Address
85 COCOANUT AVE 172 YACHT HARBOR DRIVE
SARASOTA FL 34236 OSPREY FL 342289727

. g |

2. Principal Plac

2324 K T Am iAMl TR | 2528 1) TAMAM IR

Suerf:“ "Tt‘z#—’ Blc. #sil‘e' Apt. #, etc. [ CHECK HERE IF MAKING CHANGES |

2

%TA FL— sfiyé State A FZ— 4. FE) Number 65'0629535 22?221":,,‘3
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" 34 60&,%4_ 3 125 4 dlgn ry4 5. Certificate of Status Desired E/geae ;Eq 3:’:&""”"'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~

- — —_— . - o -

" GELDI, JOHN J., JR.
172 YACHT HARBOR DRIVE

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

OSPREY FL 34229-9727

City FL Zip Code

8. The above named entity submits this statement for the purpase 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.

SIGNATURE :
Signature, typed of printed nama of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
9. Election Campaign Financin R
Ai'ter May 1, 2003 Fee will be $550.00 Trust Fund Contr?bulion, s O fc!sclgj(zohg?ésa °
Make Check Payable to Fiorida Department of State
10. = . OFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P/D O Delete TITLE [ change [ Additien
NAME GELDI;: JOHN J NAME
stReET aooress | 172 YACHT HARBOR DRIVE STREET ADDRESS
cy-s-zp - |OSPREY FL 34229 CITY-ST-ZIP
TITLE vSD ! [ Delete TIILE [ change [ Addition
NAME GELD!, MARY C HAME
stReeT ADORESS | 172 YACHT HARBOR DRIVE STREET ADDRESS
CITY-ST-2IF OSPREY FL 342299727 CITY-5T-2iP
TILE D 1 Delete TITLE [ change  [C] Addition
o |GELDL-JULETM- . .~ — v - R
STREET ADORESS | 172 YACHT HARBOR DR STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229-9727 CITY-ST-29
TITLE [ pelete TITLE O cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ] petate TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2IP

12. i hereby certity that the information supplied with this filing does not qualify for the exermptiop stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemenil regert s true and accurate and that my signature ghall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation oz the receiver or trstee mpowered 1o execule this report as require@hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on g#f atlgchmght with anladdregs, with all
w‘,,\
I_,,,};

SIGNATURE://, SICNE

STENATURE AND T“ED OR PRINTED NAME OF SIGNING OFFICER OF'#NECTOR Date Daytime Phone #

?

CR2E034 (10/02)



