o |
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am
|
DOCUMENT # 603683 Secretat Y of State
1. Entity Name 02-05-2003 90117 050 ***150.00
GEOFFREY M. BIP. PA.
|
Principal Place of Busine‘ss Mailing Address
2720 PARK DRIVE ! 2720 PARK DRIVE
CLEARWATER FL 33763 | CLEARWATER FL 33763 ;
‘ \ |
Suite, Apt. #, etc. Sulle, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES ‘
City & State —— - ~City & State 4, FE! Number Applied Far ‘
oo 650193515, - Not Applicable ‘
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional ‘
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name .
GORDON, HOWAHQ Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE 8TH FLOOR
CORAL GABLES FL 33134
’ \ City Zip Code
| — FL
8. The above named entity sulffnits thigeely o changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg 1[=z-=---’/.7.?3‘f
SIGNATURE : e VA S
] "‘ ! ) ‘ Signature, [yp?d or prifted name of registerad agent and tithe if appitybla. {NOTE: Registered Agent signatura raguired when reinstating) DATE
W " éF
Cs . E“‘E NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
s ﬁ:f_;er May-1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable o Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete 1MLE [ Change [ Addition S_
NAME BILD,GEOFFREY M NAME S
sTReeT aooRess | 2720 PARK DRIVE STREET ADDRESS 3
CIrY-8T-2IP CLEARWATER fL 33783 ciY-ST-2IP g
TIME [} Dalete TITLE [ Change [ Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS .
omy-st-zp | T - CITY-ST-2P B
TITLE [ Delete HTE [ Change [ Addition
NAME | NAME
STREET ADDRESS \ STREET ADERESS
CITY-ST-2IP ‘ CITY-ST-7IP
TILE [ Delete JILE [ Change [ Acdition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIP y CITY-S1-2IP
TILE | 1 Delete TITLE OJ Change  T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME O Delete TITLE O Charga [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip i CITY-§1-21P -

12. | hereby certify thaf'the information supplied with

of the corporation or, the receiver or trugle

_ ‘ this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is trys-asd accurate and that my signature shall have the same legal effsct as if made under cath; that | am an officer or director
supoyfered pb execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

X

?D 673

Caytime Phone #



