2000 UNIFORM BUSINESS REPORT (UBR),

CR2E037 (5/00)

DOCUMENT # 768893 FILED
1. Erty Name - Aug 08, 2000 8:00 am
AIRPORT WOODS COMMERCE CENTER PROPERTY OWNERS AS Secretary of State
08-08-2000 90026 021 ****g] .25
Principal Place of Business Mailing Address
C/O GEIS CONSTRUCTION C/0O GEIS CONSTRUCTION
10020 AURORA-HUDSON RD. 10020 AURCRA- HUDSON RO,
STREETSBORO OH 44241 STREETSBORO CH a4241
us us NUUIal v
s S W DM T AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
. | 650133226 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired O geae.;li Lﬁ:jec::tional
6. Name and Address of Current Reglstered Agent 7. Nama and Addrass of New Registered Agent
= o I o T Name
GEIS. KATHERINE Street Address {(F-O. Box Number is Not Acceptable)
C/0 KINGS PORT CLUB
2150 GULFSHORE BOULEVARD, #207 ‘ :
NAPLES FL 33740 City FL | ZpCo
8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the state of Forida.
-
\§IGNATURE
' Signature, typed or printed nama of registered agent and titla if appliceble. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Departiment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| TLE PD 3 petete TITLE [ Change  [J Addition
- NAME GEIS, E. ERWIN NAME
STREET ADDRESS { 10020 AURORA-HUDSON RD. STREET ADDRESS
CITY-ST-2IP STREETSBORO OH CITY-ST-ZIP _
MLE S0 O petete TTLE O ctange [ Adgition
NAME WEST, MR. WILLIAM N. : NAME
STREET ADDRESS | 9% 1100 SUPERIOR AVENUE STREET ADDRESS :
or-sT-0P _} CLEVELAND.OH. ' . orv-st-ze | .. i
TILE m [ elete FITLE | Cha}lge [ Acdition
NAME GEIS, KATHERINE NAME
STREET ADDRESS | 10020 AURORA-HUDSON RD. STREET ADDRESS
CITY-ST-2P STREETSBORO OH CITY-ST-22¢
TITLE [} Detete TITLE ) 3 Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TiTLE o S D 6-g|e[e' - ;I;LE (O Change [ Addition
NAME NAME
STREEY ABDHESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P B
TITLE 1 patete 0 TITLE - o T T 7|:f Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES
CITY-ST-2IP ' CITY-57-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Forida Statutes. | urther certity that tne mforér]azi?n
ect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 1

indicatedt on this report or supplemental report is true and accurate and that my signature shall have the same legal el

changed, or on an attachment with an address, with all Der like empowered.

SIGNATURE: ¥ (BB QUIRED

7-3v.2000 Z0-51g 3560

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




