2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 685924 Jan 12, 2000 8:00 am

INLAND REALTY OF LEESBURG, INC. Secretary of State

01-12-2000 90043 009 ***150.00

Principal Place of Business Mailing Address
214-8 NORTH THIRD STREET 214-8 NORTH THIRD STREET
LEESBURG FL 34748 LEESBURG FL 34748-5106
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WF—HTE IN THIS SPACE

City & State Cily & State ~ | 4 EE(Number e anmoane —- - | Apptied For
. .- ) - - Not Applicable

Zip Country Zip Country 5. Certificate of Stalus Desired 0o $8.75 additional
Fee Required
6. Name and Address of Current Regisiered Agemt 7. Hame and Address of New Registered Agent

Name

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

214-B NORTH THIRD STREET

LEESBURG FL 34748
City FL Zip Code

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Vi | 42-B/- 7%

B. The above named entity

SIGNATURE
W.m o pr‘miauﬁme of registered agent and Wie aps‘iébla. 4 " fsterad Agent Signature requicad when reinstating} CATE
oty maamont i somiodaso " | atior MAY 1, 2000 Fepwil bo Ss5000 | 1% EcionCampaianFrarcing - $5.00 ay e
2 ! . Trust Fund Contribution. O Added to Fees
(See oriteria on back) O Make Chack Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" OTME PDS [ petete - f TmE [ Change [ Addition
NAME GEIGER, L.D. JR. ' NAME
sTREET ADDHESS | 214-B NORTH THIRD STREET STREET ACDRESS
CITY-ST-2P LEESBURG FL 34748 CITY-ST-2IP
TITLE [ pelete TITLE ) [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
cITy-s1-2IP : - E - —=Ronv-srzp- B - I
TITLE [ Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE O petete TTLE Tl ohange ) Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-7IP CITY-ST- 219
e O Delete TIMLE [] Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13 -I"hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicatéd on this'report or supplemental report is Irue and accurate ghd 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 empawered to executs eport as require, apler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of cn an altachment y
NG OFFICER DRTDIRECTQA .~ Date Daytima Phone #

SIGNATURE:

CR2E034 {9/99)



