2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M85074

1. Entity Name

GEIST ENTERPRISES INC.

Principal Place of Business

4445 BONITA BEACH RD
BONITA SPRINGS FL 33923

Maiiing Address

4445 BONITA BEACH RD
BONITA SPRINGS FL 33923

2. Principal Place of Business

3. Mailing Address

Suite, Apt # ot

Suite, Apt. #. etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90027 038 ***150.00

TR ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0054290 Applied For
Mot Applicahle
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

GEIST, PAT

703 S.E. 32ND TERRACE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33923

City

Zip Code

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

SIGMATURE

Signature, typec or printec name of regisiered agent and file f aop cate

(NOTE. Registerac Agert sigraire reguince wher “rinstating)

DATE

9. This corporation is eligiole to satisly its Intangible
Tax filing requirement and elects to do so

10. Election Campaign Financing

$5.00 may Be

(See criteria on back) U ?=.v“za‘.:eE£“.ﬂec;’ atineit of Siate frust Fund Goniribution. Added to Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] Delete Tmr [JChange ] Addition
NANE GEIST, PAT NANE
street anokess | 5428 SW 2ND PL. STREET ADDRESS
CITY-S1-7Ip CAPE CORAL FL ClY-51-4F
TITLE D [ Dslete Hi ] Change [ Additicn
NAME GEiST, PAULA NAME
sTreeT anoress | 5428 SW 2ND PL. STHEET AUDRESS
CITY-ST-71P CAPE CORAL FL GITY-5T-2IP
TITLE D ] Delete TITLE [ Change ] Addition
NAME HILL, JIM Nik:
strzeT anoaess | 10122 TROPICAL DR $*REET AZDRESS
CITy-5T-71P BONITA SPRINGS FL CITY - S7-21P
TITLE ] Dewete TITIF [§Change (] Additior
MAME NAAE
STREET ADDRESS STAECT ADDRESS
CITY-5T-2IP CeTY-ST- 710
TITLE O Delete TIT.E [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LIty -ST-2IP CITY-3T-2P
TILE L pelote (ks [J Charge  [] Addition
NAME NAE
STREET ADDRESS STRIET ADDRESS
CITY-ST-2IP Shy-si-ap

13. hereby cerlify that the information supplied with this filing daes not qualify fer the exemption stated in Section 112.07(3)(), Florida Statutes. 1 further certity that the information

indicated on this report or supple
of the corporation or the receiy
changed, or on an attachme

o (2~
Frard p o te LRWEra

Yotlov/

ntal 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 direclor
orgtrustee empowered 10 cxecule this report as required by Chapter 607, Florida Statutes, ang that my name appears in Block 11 or Block 12 if
i ddpgss, with ali other like empowered.

G/ TGy £

i
"GIGNATURE AND TYPED QRWATHTEDHAME OF SIGNING OFFICE

R OR DIREGCTOR

Y

BN Draytire Phone #

CR2E034 {10/00)



