2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 603683

1. Entity Name

GEOFFREY M. BILD, P.A.

Principal Place of Businass

2701 PARK DRIVE
CLEARWATER FL 34623

Mailing Address

2701 PARK DRIVE
CLEARWATER FL 33763-1021

2. Principal Place of Business

3. Mailing Address

Sulte, Apl. #, etc.

Suite, Apt. #, eic.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90245 024 ***150.00

Uuous777

|

I

I

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0193515 Not Applicable
Zip Country Zip Country $8_75 Additional

a

5, Cestificate of Stalus Desited

Fee Required

=_—— .. - g2 Nameg-and Addrass.of Current Registered Agent—-_ - i

7._Mame and Address of New Registered Agent

GORDON, HOWARD
201 ALHAMBRA CIRCLE 8TH FLOOR

Narme

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

{See criteria on back)

Make Check Payable to Department of State

CORAL GABLES FL 33134
' City Zip Code
. FL
8. The above named entity is i ment for the, its registerad office or registered agent, or both, in the State of Florid
SIGNATURE p
Signature, typed ofprinted name“regisrarad agemms f applicable. \(NOTE: Registared Agent signature reguired when reinstating} DATE r
) L 1Y
i | 1t "

o Ticoncnineipnpo s ot | FILE NOWI! FEE 5 $150.0 10 Sesion ComplgnFivacing - $5.00 My e

ting requirement angl alecis 1 da 0. fter 1,2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees

1", OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD- [ peiete TITLE [ Change [ Addition
RAME BILD,GEQFFREY M NAME

sTReT ADDRESS | 2707 PARK DRIVE STREET ADDRESS

CITY-5T-2IP CLEARWATER FL CITY-57-2P

TITLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE - O N - TR . 1L SRy - - - Tl Crange L] Addition
UM P e e S A ST NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-21P GITY-ST-ZIP

THLE [ Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP GITY-ST-7IP

TITLE [ petete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-$T-2P CITY-5T-2IP

THLE [ Delete TITLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

13. I hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and thalr

of the corporation ar the raceiver g
changed, or on an attachment wp

SIGNATURE:

A

does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
y signature shalf have the same legal effect as if made under oath; that | am an officer or director
As required by Chapter 607, Flerica Statutes; ang-hat my name appears in Block 11 or Block 12 if

127796 UM

“ETGNATU

\EAND 4

A OR DIRECTOR

Bate !

Daytime Fhone #

CR2E034 (9/99)



