FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 19, 2003 8:00 am

DOCUMENT # L31346 Secretary of State
1. Entity Name 02-19-2003 90026 011 ***150.00
ROBERT GELLER, P.A.
Principal Place of Business Mailing Address
t08 CEDAR POINT LN 108 CEDAR POINT LN
LONGWOOD FL 32779 LONGWOOD FL 32779
- . IREAE KA AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
592987178 Not Applicabic
Zp Country &ip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GELLER, ROBERT - Streat Addre_sé (P.O. Box Number is Not Acceptahlg)™ ===~
108 CEDAR POINT LN
LONGWOOD FL 32779
City : FL Zip Code

8. The above named entity submi1'§ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
iher obligalions of registered agént. ’

-~
] Signature, typad or printed name cf registared agent and tifle if appiicabla. {NOTE: Registerad Agent signature raquired whan reinstating) DATE

Fx
i+ EFILE NOW!!! ‘FEE IS $150.00 . R

. “httor MaY1,2008 Fee will be $550.00 ¥ o Fona Comton 01 500 My 5o
Malké Check Payable to Florida Department of State Y ‘ edlorees
10,5 42 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
més * |PSIC I Delete mLE [J Change ("] Adeition
NAME GELLER, ROBERT NAME
sTReer anoRess | 108 CEDAR POINT LN STREET ADDRESS
CITY-$T-2IP LONGWOOD FL P CITY-ST-2IP
TITLE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-$T-21P
TIE (7 oelete TLE ' . [ Change (] Addition
NAME NAME
STREET ADDRESS S STREETADDRESS_ | . _ . ___
CITY-$T-2P CITY-53-21P N
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify 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 oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 40 or Block 11 if
changed, or on an atlachment with an address, wighl: o ke empoweared.

SIG NATU RE: sra‘i\iﬁ;ﬂ TvrED OR PRIT 4 kﬁZﬁg Eenwo:ggré: 2—-/701_-03 (;"LDD7 é%b 7 7

1S4 1600 |

AV

CR2E034 (10/02)




