2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J568225

1. Entity Name

JOHN R.

GEIGER, P.A.

Principal Place of Business

4475 US1 SOUTH

#406

ST. AUGUSTINE FL 32086

us

Mailing Address

4475 US 1 SOUTH

#406

ST. AUGUSTINE FL 32086
us

2. Principal Place of Business

3. Mailing Adidress

Suite, Apt. #, stc

Suite, Apt. #, ete.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90136 018 ***150.00

0004any82

JUMIAUTERR R BB A

DO NOT WRITE 1N THIS SPACE

I

City & State City & State 4. FE| Number 65‘0502460 Applied For
Not Apouicabls
Zi C t Zi Count i
° ountry P ouniry 5. Certificate of Status Desired ] $8'75 Add\tlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
GE|GER' JOHN R. Street Address (P.0. Box Number is Not Acceplable)
REN ke 1 X
4475 US 1 SOUTH '
ST AUGUSTINE FL 32086

City

Zig Code

L

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

SIGNATURE

Fgnare, yRpct o prinled nane of registered agent anc e if apclicat!le

(MNOTE: Ragistered Agsn:

ralE reG cad whe f0 SSatirg)

DATE

9. This corporation is eligible to satisfy its Intangible '
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

$5.00 May Be

10. Elsction Campaign Financing

{See criteria on back) Cd Make Check Payable 1o Department of Siate Trust Fund Gontribution Added to Fees
11. QFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TSD [ Delete TITLE [J Change [ Acdition
NAME GEIGER, JOHN NAME
steer rooness | 4479 US1 SOUTH #406 STREET ANDAESS
CITY-§T-7IP ST AUGUSTINE FL CITY-5T-2IP
TTLE P ] pelete TILE [ Chamge [ Additicn
NAME GEIGER, JOHN MAME
streer rooness | 4475 US 1 SOUTH STREET ADDAESS
CITY-ST1-2IP ST AUGUSTINE FL CITY-ST- 2P
TILE O pelete LE [ Chenge [ Adiitian
HANIE NAKE
STRECT ADDRESS STREET ADDRESS
CITY-ST-271P STy -ST- 2P
TILE O ool g [ Charge [ Adadicn
HAE NAME
STREET ADODRESS STREET ADDRESS
CITY-§T-7IP CITY-51- 2P
TILE ] elete TILE [JChange (1 Adcitien
MAME NaME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TIILE 77 Delste TITLE [J Change [ Adition
NARE HAME
STREET ADDRESS STREET ADDRESS
I CITY-57- 219

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the mf“rmah”n
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 oath; that [ am ar offi icer or director

of the corporation or the receiver or trustee o noow 1o exccute this repert as required by Chapter 807, Florida Statutes:

changed, or an an attachment with an

SIGNATURE:

all other like empowered

‘///5/0/

and that my name appears in Block 11 or Block 12 1

DY~ 1994-2244f

mﬁna.m_)ﬂ W NAME OF SIGNING OFFICER ORKDIRECTGR ¥

Cats Dziiry 7o

CR2ED34 (10/00)



