2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG9000006109

1. Entity Name

CHRISTOPHER N. GEARY'S SHACLIN KEMPO KARATE, ING

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90020 023 ***150.00

Principal Place of Business

559 ELXCAM CIRCLE
MARCO ISLAND FL 34145

Mailing Address

siEomomer—  f.0. Box 2679,
MARCOSEAND-F-détis~ IARCO LFLARD,Fi

3 o :
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
47‘0823950 Nat Applicable
Zip Country Zip Country - : $8.75 additional
i . . i - N
(Outda oLl -EA 5. Certificate of Status Desired m Fee Required
. 6. Name and Address of Current Registered Agent . .7._Name and Address of New Registered Agent.. .~ __ . _. _
Name ) .

GEARY' CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)

559 ELKCAM CIRCLE

MARCQ {SLAND FL 34145

City Zip Code
., LW / FL
AL the purpose of changing its registered office or registered agent, or oth, in the State of Fiorica.
. 1
nt and (itle it applicable. [NGTE: Registarad Agent signature Tequired whnen reinstating) DATE '
. P e ) m
9, This corporation is elwgdélo satnsfy)y{tanglme FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. Added to Fees
{Sae criteria on back) ] Make Check Payable to Department of State . ‘

QFFICERS AND DIRECTCRS

11, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TLE PSTD O Delete TITLE Oichange [ Addltion | &
NAME GEARY, CHRISTOPHER N NAME L2
staeet anoREss | 559 ELKCAM CIRCLE STREET ADDRESS §
CITY-S1- 2P MARCO ISLAND FL 34145 ciTY-51- 2P u
TIILE Vic& PR&s 2enT O] Delete TLE [ Change [ Addition S
NAME STEINER, SHAWN M o NAME
STREET ADDRESS | -SHO-ERHEAMTCIRGHE /36808 - W NAPLLE RO IO <o ioveess
crv-s7e | MARGEHSEANDFESIHS OrAYA, FE. 65/64 || comsie
111 (1- S e m == '_' ~ .[2]-Delete~ =~ TWLE- —l —_ e S - [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TME O change [ Adaition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
TITY-51-2IP T CiTY-ST-TP
TLE - toe [ Delete TILE O Change [ Addition
NAME bes NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-ZiP
13. | hereby certify that the information suppiied with this filing does not qualjfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repér is trusind gffcurgte ang”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 trustgé 9 - 2 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an powered
SIGNATURE: - 2-/6-C0 (988} 536~ SR

Date Caytime Phone #




