FILED
2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT #  M85074 Secretary of State
1. Entity Name 03-05-2003 90082 024 ***150.00
GEIST ENTERPRISES INC.
Principal Place of Business Mailing Address .
4445 BONITA BEACH RD 4445 BONITA BEACH RD ; L
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923 ?0024 62 7
I N D EEUROERRRRTER IR
Sute. Apt. #, ete. Suite, Apt. #, ele. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65_0%4290 :pplied F-ZOF
ot Applicable
Zip Couniry Zip Couniry 5. Cerliticate of Status Desirad O $8'75 A.dditr'onal
Fee Required
6. Name and Address of Curvent Registered Agent— ~ . __ _|—_ . ___ _ . .. 7..Nameand Address of New Registered Agent. .. L
Name
GEIST, PAT Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Nol Acceptable
703 S.E. 32ND TERRACE i
.| CAPE CORAL FL 33923
- T City FL Zip Code

‘t | 8. The above named entity submits this statemant for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypad or printed name ul registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
P 9. Eiection C F i
After May 1, 2003 Fee will-be $550.00 Trszt Ilgzndagoftl:'?bnuti::nammg O fdsd.gf?ohg?;sa °
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D , 1 Delete TILE [ Change [ Addition
NAME GEIST, PAT : NAME '
srReeT ancaess | 5428 SW 2ND PL. - STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL - CITY-ST-ZIP
TLE D [ Deletz TITLE [ Change [ Addition
NAME GEIST, PAULA NAME
STREET ADDRESS | 5428 SW 2ND PL. STREET ADDRESS
CITY-$T-21P CAPE CORAL FL CITY-ST-2IP
TITLE ‘ -D =T - - =~ [DDelete — ~J-TTLE =~ ~= | - ===~ Rk ~—~ [Z]-Change  -[7] Addifion
HAME HILL, JFM ; NAME
streeT Anoress | 10122 TROPICAL DR STREET ADORESS
CITY-ST-2IP BONITA SPRINGS FL CITY-ST-2IP
TTLE 1 Delsts TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ' O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TTLE . ) ' O berete TITLE . 1 Change [ Addition
NAME ) i NAME
STREET ADDRESS . ‘| STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

12. | hereby certify that the informatiorepupplied with this filing does not qualify for the exemption stated in Séction 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplerhghtal 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 corporation or the receivg ustee erpffjowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h wjith afl other like empowered.

',a"nl' ﬂz: ﬁ&.@U Rf-g‘?ﬂgé'

ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

.oam

CR2E034 (10/02)




