108 CEDAR POINT LN
B ONGWOOD FL 32779
18

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L31346

1. Entity Name

ROBERT GELLER, P.A.

Mar 01, 2001 8:00 am
Secretary of State

(03-01-2001 91326 002 ***150.00

Principal Place of Business Mailing Address

108 CEDAR POINT LN
LONGWOOD FL 32779
us

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Mumber 59'2987 178 Applied For
Not Applicable
Zi Count Zi Count iti
" ouniry ® ountry 5. Certificate of Status Desired J 38'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GELLER’ ROBERT Street Address (P.O. Box Number is Mot Acceptable)
108 CEDAR POINT LN
LONGWOOD FL 32779
City = Zip Code
¥ = L P

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or teth, in the State of Flerida.

SIGNATURE

Signature. typed or printed narme of registercd agent and title fapalicaole {MO R Reg stercd Agent signatui e -eauirsd shen reinstaiig) DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requiremant and elects to do so

FILE NOWIIE FEE IS $150.00
After MAY 1, 2001 Fee will be $550.60

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

11,

{See criteria on back) Added to Fees

[

Make Check Payable to Departiment of Siate

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTC [ nelete TITLE [ change [ Addition g_
G GELLER, ROBERT NAME =
1 STREET ADDRESS 108 CEDAR PO|NT LN STREET ADDRESS §§
= CITY-ST-ZIP LONGWOOD FL CHY-ST-219 g
o
TITLE ] Delete TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¢-ST-2IP CIyY-S1-21p
TITLE 1 oelete TITLE [JChange [ Addition
WANE MNAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ nelate ALE [ Change  [] Addition
MAME NARE
STREET ADORESS STREET ADORCSS
GiTY-ST-2IP Clry-81-21p
TITLE [ Delete TILL [ Change [ Addition
WAME HAME
SYREE) ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-53-7IP
13. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07{3)i}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sams legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trusice empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an addr with ail mher like empowered.
SIGNATURE: _ CopERy HEUEW 2-2701 Yo7 H&> 7‘55%
SIMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Dare Dayl e Phore




