2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M94083 Apr 26, 2000 8:00 am
1+ EntyPame ecretary of State

GEILS INC.
04-26-2000 90152 031 ***150.00
Principal Place of Business Mailing Address
w ROBERT R. HENDRY % ROBERT R. HENDRY
A1 EAST ROBINSON STREET. STE 500 200 EAST ROBINSON STREET. STE 500 ¢ ’

Y07 FL 32801-1918 ORLANDO FL 32801-1956

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
59-2907963 ’ Not Applicable
Zip Couriry 7 : Gauntry 5. Cortficato of Status Desred ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA CORPORATE SUPPORT’ INC. Street Address {P.Q. Box Number is Not Acceptable)

200 EAST ROBINSON STREET

SUITE 500

ORLANDO FL 32801 & _ L TZew

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

CR2E034 (9/99)

SIGNATURE
Signalure, typed of printed name of registered agent and ttle if apphicabla {NQTE: Registerad Agent signature required when raingtabng) DATE
b e copion s e ity rgtte | FUENOWILFEE 918000 | 1 toioocompasn s $500 oo
=" s - Trust Fund Confribution. O Added to Fees
(See criteria o back) ( Make Check Payable to Department of State .
1, i ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE oP O Delete TILE () changs [ Addition
HAME GEILS, KENNETH, W, JR NAME
streeT aooress | 2819 SCARLET ROAD STREET ADORESS
CITY-ST-7P WINTER PARK FL CITY-ST-ZP
TE STD O Delete TME [ Change [ Addition
NAME GEILS, SHARON L. NAME
sTreeT ADDRESS | 2819 SCARLET ROAD STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
HILE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anéJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation of the receiver or trustes empowered to execute this report as required by Chapter 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: ﬁ)uMM '%Etﬁ}aﬁl.éééfeaﬁ. %M B7-F43-5580

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER O DIRECTOR L Date Daytime Phone #




