2000 UNIFORM BUSINES!S REPORT (UBR) FILED

D MEN ‘
DOCUMENT # H88596 Mar 04, 2000 8:00 am
G. TINY GEIGER, P.A. : Secretal Yy of State
03-04-2000 90021 012 ***150.00
Principal Place of Business Maiing ‘Address
C/Q G. TINY GEIGER C/Q G. TINY GEIGER
8117 NORTH LYNN AVENUE 8117 NORTH LYNN AVENUE
TAMPA FL 33604 TAMPA FI\. 33604-2919
1
_ Suite, Apl. #, elc. ] suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &|State 4. FEI Number Applied For -
59-2646940 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desir] O $8'75 Additional
: Fee Required
6. Hame and Address of Current Registered 'Agent 7. Name and Address of New Registered Agent
Name
GEIGER, G. TINY .
1 Street Address (P.O. Box Number is Not Acceptable)
8117 N. LYNN AVENUE
TAMPA FL 33604
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and ttls if app\ica‘bla. (NQTE: Registered Agent signature requyad when reinstating) . DATE
9. This corporalion is eligible to satisfy ts intangible |, _ FILE NOW!!! FEE IS $150.00
Tax filing requirement and slects 1o do s0. o Aﬂe’f MAY 1,2000 Feé"wlll be $550.00 -~ ?500 I\:_ay Be
(See criteria on back) O Make Check Payable to Department of State dded 1o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PST [ peete TITLE (O Change  [] Addition
HAME GEIGER, G. TINY NAME
streeT aporess | §117 N. LYNN AVE. STREET ADDRESS
CITY-ST-ZIP TAMPA FL ) CITY-5T-2IF
e D - 7 Celete TLE Dl change [ Addition
wue | GEIGER, G. TINY NAME
saeet anoaess | 8117 N. LYNN AVE. STREET ADDRESS
cry-st-zr " | TAMPA FL CITY-ST-7IP
TITLE | O Delete TIE [ Change [ Addition
NAME ; NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2ip \ eIy-ST-2P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME ‘
STREET ADDRESS ) STREET ADDRESS
. . P e S I e P——— JE H—
CITY-5T-71P CITY-51-2P
TITLE [ pelste TITLE Ol cChange [ ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1- 2P CITY-$T-7IP
CTmE i 7 Delete TME O Change [ Addition
CNAME . - ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

13. | hereby certify that the information supptied with this filing ddes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. ) further certify that the information
indicatéd on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

-2 of the'carporaticn or the receiverdr trustes empowssed to execule this report as required by Chapter 807, Florida Statutes; and that my name appears In Black 11 or Block 12 if
changed, or on an’attachmen : L [ like empowered.

aliioEaddouiann 2fasho (313) 933-1045

SIGNANHERND TTPESBOR PRINTED NAMEAJ‘F SIGNING OFFICEF OR DIRECTOR Dale Daytwns Phane #

SIGNATURE: __

f



