2001 UNIFORM BUSINESS REPORT (UBR) FILED

- Sep 18, 2001 8:00 am
DOCUMENT # 768893 ), v
ettt _ | @ ecretary of State
AIRPORT WOODS COMMERCE CENTER PROPERTY OWNERS AS ! 09-18-2001 90010 023 ****61.25
Principal Place of Business Mailing Address
C/O GEIS CONSTRUCTION C/O GEIS CONSTRUCTION -
10020 AURORA-HUDSON RD. 10020 AURORA- HUDSON RD. %8 g’
STREETSBORO OH 44241 STREETSBORO OH 44241 A
us us
s s MR AR CRAR
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 650133226 Not Applicable
Zip Country N Zip - Country 5. Certfcate of Status Dosred O Eg.gi Q?Sgiﬂalw o
6. Na;r.m and Address of Current Reglster;d Agent ' 7. Namn; al;d'Addres;i (->1 New R 7,’ d Agent -
Name
!GE|S' KATHERINE Street Address (P.O. Box Number is Not Accepiable)
- C/0 KINGS PORT CLUB
.- 2150 GULFSHORE BOULEVARD, #207
" NAPLES FL 33740 City FL l Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. U AddedtoFess Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete ME [ change [ Additian
NAME GEIS, E. ERWIN NAME
STREET ADDRESS | 10020 AURORA-HUDSON RD. STREET ADDRESS
GITY-ST-2IP STREETSBORO OH CITY-S1-2P
TITLE SD [ Delete TME [ Change [ Addition
NAME WEST, MR. WILLIAM N. NAME
STREETADDRESS | % 1100 SUPERIOR AVENUE STREET ADDRESS
orv-st-2¢ | CLEVELAND OH—~ -~ - - e —RECY-S1TP - - - - - - -
TITLE L[] O Delets TITLE [ change [ Addition
NAME GEIS, KATHERINE NAME
STREET ADDRESS | 0020 AURCRA-HUDSON RD. X STREET ADDRESS
CITY-ST-ZP STREETSBORO OH CITY-5T-2IP
TIME O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o _CITY-ST-2IP .
TIMLE e O Defete “f Tme : [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2P CITY-8T-21P
TILE 3 Delete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP OITY- 5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repari or supplemental report is true and accurate and that my signature shall have the same legal effect 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 Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Al 3450380

SIGNATURE:

CR2E037 (5/01)




