2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # 603295 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
HARRY L. GEIGER, D.D.S., PA. ccretary ot state
03-20-2000 90127 025 ***150.00
Principal Place of Business Maili Ig Address
8259 BAYBERRY RD 4215 $|OUTI-IPOIUNT BLVD
JACKSONVILLE FL 32256 SUITE |100 . -
us JACKSONVILLE FL 32216 v/t
2 P s o s PR o AR AR AR
Suite, Apt. #, etc. Suil'e Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State Citd & Stat 4. FE! Number Applied For
J Sonu ({[6) IQ) 59-1373713 Not Applicable
Zi Countr Count it
w ountry 39_55 untry ! 5. Certilicate of Status Desired ~ []  $8+79 Additional
e . R [ O e — . - .. ._Fee Required __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEIGER‘HARRY L Street Address (P.C. Box Number is Not Acceptable)
4485 ROOSEVELT BLVD
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signalture, typed or printed name of registared agent and utfe if applcabla (NOTE: Registered Agem signature required when reinstating) DATE
- il
9, ;hm&orporaﬂgn is Blllglb:;:‘. t? stausfyc;ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elacts to do so. ‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ] oelets TILE [ change [ Addition
NAME GEIGER, HARRY L NAME
stReeT a0ORESS | 4485 ROOSEVELT BLVD STAEET ADDRESS
CHY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TTLE o ™ peete TILE [ Change {1 Adidition
NAME GEIGER, HARRY L NAME
STREET ADDRESS | 4485 ROOSEVELT BLVD STAEET ADDRESS
omv-s1-2¢ | JACKSONMILLE, FL 00000 : - - Jomvsrze- ~
TITLE O pelate TIE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-57-2IP
TITE [ petste TILE [] Change [ Adgition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TILE O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P N CITY-$T-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addrass, with all other like empowered.
v T E]
SIGNATURE: v (- 51- 2000 90y -139-23yp

Qo
Amﬁe mmwpao QR PRINTED MEIOF smmue OFFICER wmscm Date Daytme Phone #

T . ] i

CR2E034 (9/99)



