2000 UNIFORM BUSINE!S!S REPORT (UBR) FILED

CR2E034 (9/99}

DOCUMENT # 850476 Mar 23, 2000 8:00 am
LIS Secretary of State
GEIMER ENTERPRISES, INC.
o 03-23-2000 90007 002 ***150.00
3aE
Pringipal Fiace of Business Mailling .:Address
TOM-GAR CORP. TOM-GAR CORP.
PO BOX 940636 PO BOX 940636 . $ A
MAITLAND FL 327%4 MAITLAND FL 32794-0636 ﬁ é“,‘ 8 t‘ 4 5
us us ‘ '
Suite, Apt. #, etc. Slite, ;Apt. # etc. DO NOT WRITE IN THIS SPACE
|
City & State City &!State 4. FEI Numper Applied For
39—1 166603 ’ Not Applicable
“p . Country P Country 5. Ceniificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered 'Agent 7. Name and Address of New Registered Agent
’ oo ) Name
GEiMER' GARY Street Address (P.O. Box Number is Not Accepiable)
1910 GERONIMO TRAIL
MAITLAND FL 32794
City Zip Code
| FL
8. The above named entity submits this statement for the ptﬂrpoée of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and title if Iapplicinble‘ {NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 T Tt O
=15 ust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS | 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O Detete TITLE O Change (1 Addition
ot <\ GEIMER, GARY.T, i
STREET ADDRESS | 1910 GERONIMO TRAIL STREET ADDRESS
CIVY-ST-ZIF MAITLAND FL. - CITY-ST-2IP
me S O Delete TILE Ocnange [ Addition
NAME VAN HORN, THOMAS A. NAME ‘
stReer A00RESS | 1131 S. 8TH ST. STREET ADDRESS
OATY-§T-71P MANITOWOC Wl CITY-§T-ZIP
TITLE ("] Celete TITLE [ cChange ) Addition
NAME NAME
STREET ADDRESS ~ N . STREET ADDRESS . B N .
CITY-5T-2IP ! CITY-ST-2IP
THILE O Delete TITLE [OJchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-2IP ‘
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-28 | CITy-S1-2IP

13. | hereby certify that the information supplied with this fillng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supalemental report is true and agcurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachment/vit address, with a Iothnj IiP:e empowered.

SIGNATURE: /Sy G AAIRED /% ’%M — w947

7 SIGNATURE AND T’bﬁn OR PHRINTED lNAME'OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

' :



