2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signawire, typad or printad name of registerad agent and titte If applicabia. (NOTE: Regsterad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible o F!LE D!CEW!!! !:EE IS_ $1§0.00 10. Election Campaign Financing ' $5:00 May Bo
Tax ﬂhng rgqu:rement and elects to do so. == After-NAY<17 2000 Fee will b&:$550.00= - — -[-=— STt Fuid Coantribwition, Sk Added t6 Fees -
(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS { 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPS I Delete LE [1chenge [ Addition
NAME HUTCHER, JERALD M. NAME
STREETADDRESS | 5200 N FEDERAL HWY STREET ADDRESS
LiTY-ST-2IP LIGHTHOUSE POINT FL CITY-ST-Z1P
TILE Dv O peleie TTLE [ Change [ Addition
NAME REICHENBERG, BARRY D. NAME :
STREET ADCRESS | 200 N FEDERAL HWY STREET ADDRESS
on-st2¢ | LIGHTHOUSE POINT FL omy-s1-22
CTHHE ) O delete A mg ~ =y - RO —— - O ohenge [ Addition |-
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - _ GITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ACDRESS STREET ADGRESS
CiTY-ST-2IP onv-sT-ZP |
TITLE [ Detete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OiTY-ST- 2P CITY-§T- 2P
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. { hereby certify that the infoermation supplied with this filing doaes not qualify for the exempticn stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the carpaoration or the receiver or trustee empowered to execuie this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: &< iid A o L iR ARG iben Y-zs-00  ASY-Sto- €334

URE AND TYPED OR FRINTED MAME OF SIGNING OFFIGER OR DIREGTOM.} Date Daytime Phene #

DOCUMENT # | 78721 May 10, 2000 8:00 am
GEEBEE OIL CO. Secretary of State
05-10-2000 90116 002 ***150.00
Principal Place of Business Mailing Address
% JERALD M. HUTCHER 9% JERALD M. HUTCHER
5200 N FEDERAL MWY 5200 N FEDERAL HWY
LIGHTHOU'SE POINT FL 33064 LIGHTHOUSE POINT FL 33064-7004
s R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
65—0 196940 Not Applicable
Zp Country 7P Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
$. Name and Address of Current Registered Agent - - c 7. Name and Address of New Registered Agent ™= ~ -1
MName
HUTCHEH- JERALD M. Street Address (P.O. Box Number is Not Acceptable)
5200 N FEDERAL HWY :
LIGHTHOUSE POINT FL 33064
City FL Zip Code

MRACA24 (ano,



