2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # LB4874 - | Aug 23, 2000 8:00 am

GEFFEN CONSTRUCTION & DEVELOPMENT COMPANY Secretary of State

08-23-2000 90001 018 ***550.00

Principal Place of Business Mailing Address

‘ AUU/Z140

2. Principal Place of Business

234 in) Bond

el ||| (T

234 mmat KoAd
DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FE| Nymber 59.3001 171 Applied For
4/?1':" MM V Mé’ /ﬂﬂfy Not Applicable
Zip Country Zip Country - . $8.75 Additional
y 5. Certificate of Status Desired [l - :
3 ﬂt'/é SOl 3 27 ‘/ é S’ &N 2254 ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GEFFEN, MILTON ' - ' ~ " I Stest Addross (PO. Box Number s Not Acceplable)
reg 0. u e
234 MAIN ROAD P
LAKE MARY FL 32746
]
. City FL Zip Code
8. The abové";l:h\ed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida:
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
8. This corpora:tion is eligible to satisfy its Intangiole FILE NOW!!! FEE iS $550.00 10. Election C I :
- s . . ampaign Financing $5.00 May Be
Tax flllng requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will ba $750.00.. Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP O pelete TMLE ClChange [T Addition
NAME GEFFEN, MILTON NAME
streeT aooess | 234 MAIN RD. STREET ADDRESS
CITY-ST-2IP LAKE MARY FL CITY-57-2P
TILE 50T ﬁ:@me TIME [JChange  [J Addition
RAME GEFFEN, SUZANN K. NAME
streeT aooress | 234 MAIN RD. STREET ADDAESS
CITY-ST-2IP "LAKE MARY FL GITY-ST-2IP
THLE . I pelete THTLE [ cChange  [] Addition
NAME S —RwME T T T - - - :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TLE 7 Delete TITLE [ Change [ Additicn
NAME NAME '
STAEET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE . [ pelete TITLE [Jchange [ Addition
NAME - NAME
' STREETADDRESS | “- STREET ADDRESS
b gov-srae CITY-5T-2IP
TITLE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supptiad with this filing does not quatify for the exemption stated in Section 119.07}13)(0, Florida 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 corparation or the receiver or trustee empowered to execute this repor as requirad by Ghapter 607, Florida Statutes; and that my name appears in Block #1 or Block 12 if
changed, or on an attachrnen‘g_ with an address, with all other tike empowered.

Yo 722~ Zps7

Date Daylime Phone #

SIGNATURE"

CR2E034 {5/00)



