2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L64874 S Apr 25, 2001 8:00 am

- Enuy Name ecretary of State
GEFFEN CONSTRUCTION & DEVELOPMENT COMPANY 52001 SIS 005 =e150.00
Principal Place of Business Mailing Address
234 MAIN RD 234 MAIN RD
LAKE MARY FL 32746 LAKE MARY FL 32746
us us
Suite, Apt. #, elc, Suite, ApL #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3001 171 Apuolied For
Not Applicable
£ip Couniry Zip Country 5. Ceriificate of Status Desired [ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggfﬁ;‘:ﬁhﬂ‘g’{%ﬁi Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL. 32746
City F a. Zip Code

8. The above narned entity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE
Sgnature. lyood o printed narme of registerad ages ard thz i appiicable (NOTE: Reg siorsd Agent signaturs reguired when reinslacing) DATE
9. This 'c:prporat[gn is eligible to satisty its Inlangible FILE NOWHI FEE iS' $150.600 10. E:ection Campaign Financing $5.00 May Se
Tax filing requirement and elects to do so. Atter MIAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fesés
(See criteria on back} | Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P {7 Delete T O chaege [ Addition
NAIE GEFFEN, MILTON NANE

TheeT sooRess | 234 MAIN RD. STRLET ADDALSS

CITY-ST-ZIP LAKE MAHY FL Clly- ST 419

TILE [ Delete TTE [ Change [ Adcition
MNAME NAME

STRELT ADDRESS STREET ADDAESS

CITY-ST-7IP CiY-ST-712
THTLE [ Delete TITLE [ Change [ Addicn
NAME HAME

STREET ADDRESS SIRESI ADZRESS

CITY-ST-2IP CITY-57-2P

TITLE O Detele TITLE [ Cohange [ Addition
NAME NANE

STREET ADDRESS STREET AZDRESS

GITY-5T-ZIF CITY-81-2IP

TITLE [ Detete TIFLE [ Change [ Additiar
NAME HAMT

STREET ADDRESS STRRIT ADORCSS

CIry-St-21p CITY-5T-7P

e O Geles L [ change [ Additior
NAME MERT

STHEET ADDRESS STRZET ADDRESS

CITY-ST-ZIP CITY-S1-£p

13. | hereby cerlify that the information supnlied with this filing does not qualily for the exemption stated in Section 119.07(3)7), Florida Statutes, | farther 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 exccute this report as required by Chapter 807, Fiorida Statutes: and ihat my name appears in Block 11 or Biock 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: I bgf i T GEFFEN g)alor 407 322365]

SIGNATURE ANC TYPED CR PRINTED NAME&F SIGNING OFFICER OR DIRECTCR Detes

Darglere Phonc #

CR2E024 (10/00)



