-),‘zeao UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # MY10a3

1. Entity Name .
Gene H. Rieber Acchvteat, TRa. FHoED
DOHOY -7 AMIO: Sk

Principal Place of Business . Mailing Address
{05 NW B Ave. o G LA OF STATE
. — ALLAMASSEER <
Donia FL 33004 TALLARASSEE,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
SS9 -1 Ql’b : Not Applicable
Zip Country Zip Cauntry - . $8.75 additionat
. 5. C?mncate of Status Desired [l Fes Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
B ‘ Name
Gene Biebel
Street Address (P.O. Box Number is Not Acceptable)
ROD NBW ¥ ave.
Doma , FL 33004
City FL Zip Code
8. The above na entity submits :hig_statemem for the purpose of changing its registered office or registered agent, o bath, in the State of Florida.
sianaTURE [T g .P)J'
‘Saan;(é.-ryrnd or printekloaMe of registered agent and title i applicable {NOTE: Regslered Agent signaiure requed when reinstaling) DATE
8. Ihlsfl(':.orporam.)n is elaglbge l:) S?ilsfvdlls Intangible : ' ¥ &iﬁs@%ﬁm 40. Election Campaign Financing $5.00 May Be
ax ”n.g rgquwament and elects to do so. LA o “ il #5150, Trust Fund Contribution, O Added fo Fees
(See criteria on back) ) ey
11, . OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D) 7 Delete TITLE [J Change  [7] additicn
NAvE Gene riebe( N
STREET ADDRESS 205 N W e A& Ve, STHEET ADDRESS
Cy-S1-21IP ‘an‘q F‘L 3’3 ooq CITY-ST-2IP
TME i ) {1 Delete THLE o QE O Addii
e e 1000034654 #1 ==
STREET ADORESS STREET ADDRESS =11 w‘ﬁ 'JU_.—UI:*J‘ —%::;‘ﬁ_ .
CITY-ST-ZiP § cv-sr-zP ****15’[}- DU CTT AN . :’
THLE _ {1 petete TLE (] Change [ Addition
RAME ﬂ NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7IP CITy-ST-21P
TmE [T Detete TMLE [] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-ST-2IF CITY-5T-2IP
TME [ peiete mE [} change (] Aduition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2IP CITY-ST-7IP -
e L1 Dekte TITLE ' [l Change [T Addition
RAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-ST-2p i CITY-$7-7P
13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.0?&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, ar on an attachment with an address, with alf other like empowered.
SIGNATURE:
Cate Daytime Phane #




W AT O3

GENE H. BIEBER-ARCHITECT, INC.
DOC.# M47023

L G di prcen+ 2 %2

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

. ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION.

I FURTHER STATE THAT I NEVER RECEIVED FIRST NOR SECOND NOTICE OF
SUCH REPORT.

THANK IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER

AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER
DON'T HESITATE TO CONTACT ME.

CORDIALLY,

e Lol

PRESIDENT



