2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # G13373 Wecretary of State

GERACI REALTY, INC. 04-12-2000 90070 047 ***150.00
Principal Place of Business Mailing Address
2023 W 18T STREET 2023 W. 18T STREET
FORT MYERS FL 33901 FORT MYERS FL 33901-3110
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2259701 Not Applicabie
Zi Count Zi Count it
. ountry o ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent .7. Name and Address of New Registered Agent.
D T Name
GERAC, DONALD D Street Address (P.G. Box Number is Not Acceptabie}
2023 W. FIRST STREET
FORT MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registsred agent and titls If applicabla. {NOTE. Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . - )
. = C Final
Tax filing requirernent and elects o do so. After MAY 1, 2000 Fee wilt be $550.00 0 TrE:tulc:)Enda(r:ncfnallr?t?utig]n neing | ﬁi&qoh;:;:e
(See criteria on back] a Make Check Payabfe to Department of State '
11, OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDC ] Delete TITLE [JChange [ Addition
NAME GERACI, DONALD D NAME
sTREET ADDRESS | 17241 WOODBINE WAY STAEET ADDRESS
CITY-5T-71P FT. MYERS FL 33912 CITY-ST-2IP
TILE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
STIE 7T = o e - - T Tt - ™ [ Delete TMLE T o= R -~ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Dlete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TIME [ Delete TILE (J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report 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 ar trustee empowerad & execute this report as required by Ghapter 607, Flarida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attgghment with ai1 address, with all other \il:&empower .
o e LA -G\ L
Lo lS, 0 Gl Do 797
SIGNATURE: _ /st * /e 4/ 7/00 Y7701 72L
) GNATURE AND TYPED OR PRINTED NAMEEGF SIGNING OFFICER OR DIRECTOR 7 [!ate Daytime Phone #

e

~



