changed, or on an anachment with an address, with ali other like empow:

QIGNATURE: 7272 ‘F'“"rf

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

130! P13-90-555C

WE2 )

2001 UNIFORM BUSINESS REPORT (UBR FILED .
(UBR)  Sep 10,2001 8:00 am |
DOCUMENT # N96000005023 ecretary of State
1. Entity Name
Y I . 09-10-2001 90056 017 ****61 .25
SEEKERS INTEHNATIONAL MINISTRIES, INC. [‘
Principal Place of Busingss Mailing Address ~ ;_ .
16606 PALM ROYAL DR 16606 PALM ROYAL DR ’ R
APT 1129 APT 1129 SN
TAMPA FL 33647 TAMPA FL 33647 RN
us us L
2. Principal Place of Business . 3. Malling Address o N " ”III " I" ||||| mll “"Im”m '
o4 18 villa View Lir|foulg Villa\Jiew ( |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
ity & State ity & State 4, FEI Number ] Applied For |
A fV\"J \‘*‘ \ f&\ m?yp A& ,‘\‘\‘ | 58-3402482 Not Applicabie |-
%—% (_D\'\’(’ Copniry 313 (0 \Lr\ Couniry 5. Certificate of Status Desired O ’;_5886 ;g‘ﬁcrj;;uonal B
6. Name and Address of Current Registered Agent 7. Name and A of New Reg d Agent
o - i o - Name ~ o R ;_ _ IR o
GE'GER. WESLEY P Street Address (P.O. Box Number is Not Acceptable)
16606 PALM ROYAL DR
APT 1129
TAMPA FL 33847 City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida. ) )
comPD Wesley 7. beiger /OZv/ o/
- Signaturs, typed or printed name c( registered al _‘;m and title it applicable. {NOTE: Registered Agsm signatura required when rainstating) DATE
e FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 80 Make Check Payable to .
After September 12, 2001, min. wiil be $236.25 Trust Fund Contribution. Added to Fees Depariment of State : 4
10. OFFICERS AND DIRECTORS 11, ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 = ;
Tine PD 3 etete Tme PD Ogohange O Adﬂ"'ﬂn S|
NAME GEIGER, WESLEY P NAME ('_l,e,‘ 24, (_)Q LAy | e S =R
streeT aporess | 16606 PALM ROYAL DR APT 1129 steer AooRess | [ pyedy | ,‘H A Vi I a):, G i ‘ZL,Q B[
GITY-5T-ZP TAMPA FL 33647 CITy-s1-7P Tﬂf‘l\? A, | ‘ . ﬁ |
TITLE D 1 Delete TMLE H Change [ Addition | G_
NAME GEIGER, TRAVIS W NAME €t TE \f s : LE
streer poress | 8412 DELREY APT 448 STREET ADDRESS Q 1 '%EB'L\ | K’: d W‘D riveE
crv-s-zp | TAMPA FL 33617 OITY-ST-2P lp YS) (-I-BI‘-l "1
|C‘.EEF\H\Q+OM‘ on—hm .
TITLE D ] [ Detete TTLE [ change [ Addtion
“WmE | "HARRISON, LEE- S S N7Vl el e T mEeeen T e a] o
staeet anoress | 83 CHERQKEE TRAIL STREET ADDRESS .
CITY-ST-7IP KILMARNOCK VA 22482 CITY-ST-2IP .
TITLE ST [ Delete TILE [ Change [ Addition
HAME GEIGER, DONNA NAME ’ >
street apoaess | 16606 PALM ROYAL DR APT 1129 SYREET ADDRESS
CiTy-ST-ZIP TAMPA FL 33647 CiTY-sT-2P .
TITLE [ oelete TLE [ Ghange [ Acdition o
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [ Change [ Addition |"
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP




