L
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' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am|

DOCUMENT # y
1. Entity Name M94083 Secretal ’f Of State
GEILS INC. 05-12-2002 90660 040 ***150.00
Principal Place of Business Mailing Address
2619 SCARLET RD. % ROBERT R. HENDRY
WINTER PARK FL 32792 200 EAST ROBINSON STREET. STE 500 .
R IR
N S VAN AN IR
Suite, Apl. #, etfc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2907963 Not Applicabte
Zip Country Zip Country o ) " $8.75 Additional
5. Certificate of Status Desired O Pee Hequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Brown, £
en oy Stwer , DelAncerr £ BReud, LA
FLORIDA CORPORATE SUPPORT' INC. Sireot Addresd ﬂS.O. Box Numbef Is Not Acceptable)
200 EAST ROBINSON STREET
SUITE 500
ORLANDO FL 32801 City FL [ Zrcoce

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

SIGNATURE /j )é‘g;ﬂf‘ ﬁ/’t"”\ %z 2 /,_-f‘/“___,

Signalure, typed or printed name oﬁegwsterad agent and title if applicable. {NOTE: th&sterad Agent s.gnatura required wnf rainsfalmg) DATE
9. This corporation Is eligible to satisty its intangible FILE NOW!!! FEE |§ $150.00 10. Election Carmpalgn Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(Sse criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [CJ change [ Addition
NAME GEILS, KENNETH, W, JR NAME
sTReET ADDRESS | 2819 SCARLET ROAD STREET ADDRESS
CITY-§T-2IP WINTER PARK FL CIFY-ST-217
TITLE STD [ oelete TITLE O change [ Addition
NAME GEILS, SHARON L. NAME
STREET ADURESS | 2819 SCARLET ROAD STREET ADDRESS
CIvY-ST-2P WINTER PARK FL ' CITY-ST-2IP
THLE O oelete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P s, GITY-ST-ZIP
TIME [ Delete TITLE F1Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [] Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O Delete mE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther 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 path; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agl Ei}e'ss. with ali other like empowered.
SIGNATURE: Jucan Lo /5 ?% bR 7§43 5550
CR Dats * Daytime Phane #

|

CR2E034 (9/01)



