2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 353479 FILED
1. Enlty Name Mar 06, 2000 8:00 am
03-06-2000 90083 036 ***150.00
Principal Place of Business Mailing Address
718 W. MICHIGAN STREET P O BOX 592761
ORLANDO FL 32805 ORLANDO FL 32859-2761
us
T s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1276023 Mot Applicable
Zip Country Zip : Country 5. Certificate of Status Desired ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) ’ I Name .
MILDRED H. GE|GER Strest Address (P.O. Box Number is Not Acceptable)
817 KENTUCKY WOODS LANE E
ORLANDO FL 32824
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE -
Signature, typed ar printad name of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
o oo to ™™ | Aoy MaY 12000 Foq wili b $35000 | " ESienCompen Francing - $6.00 way oo
i) ' : Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P [ Delete e [ thange (] Addition
NAE GEIGER, ROBERT W. NAME
streeT ADDRESS | 817 KENTUCKY WOODS LANE EAST STREET ADDRESS
CITy-ST-2IP ORLANDO FL CIFY-ST-2IP
TITLE STD O Deleta TiME [ Change [ Addition
NAME GEIGER, MILDRED H. NAME
sTReeT ADORESS | 817 KENTUCKY WOODS LANE EAST STREET ADDRESS
ow-si-2f ) ORLANDO FL CITY-ST- 2P
TTLE [ pelets TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TIME [ Delete TLE O charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-51-21P CITY-$7-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-sT-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs trug and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachment with an address, with all other like empowered.
» »
Wl A7 3 - .
SIGNATURE: __/ heEQN 0 ()= 3-/-00 _ Hv71-240-2800

'SjGNATURE ANDTYPED OF PRINTED NAR! ; £R OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99



