2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POQO00040309 Se{retary of State

1. Entity Name

VAN P GEEKER, P.A. 05-14-2002 90296 023 ***150.00
Principal Place of Business Mailing Address

1322 THOMASWOOD DR. 1322 THOMASWOOD DR.

TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

AT RO

May 14, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
5091 CENTENRIAL. OAKS CIRCLE |500( CENTENRIAL OAKS CIRC (LE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State _Lity & State 4. FEI Number 0050 Applied For
Tﬁ LLAHASSEE FL [ALLANASSEE Fi 59-364 Not Applicable

Zip Country Zip Country " . $8.75 Additional

32- 309 ns f" 32308 us k-‘ . 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

GEEKER, VAN P

Street Address (P.O. Box Number is Not Acceptable)
1322 THOMASWOOD DR.

TALLAHASSEE FL 32312 5091 CENTENNIAL ¢AKS ClRCLE

BT LA HASSEE FL | “%%%,5

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.

SIGNATURE YW? M \fﬂk\ P GEEK&& ' ‘f/50/°7—

Signature, Typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquirad when rainstating) I pate?

. I e ; n B

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $.I50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will He $550.00 I y
= . Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Departl‘nenl of State

1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE p [ Delete TITLE MThange [ Addition
NAME GEEKER, VAN P NAME
streer aooess | 1322 THOMASWOOD DR. sweraooress | 5001 CENTENNIAL 0AKS C/RCLE
cry-s-zp | TALLAHASSEE FL 32312 CITY-ST-2IP TALL AHASSEE, Fl- 3230%
TILE O velete TLE ‘ [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-S8T-7IP ' CITY-ST-21P
TITLE [ pelete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-ST-2IP
THLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS P
CITY-ST-ZIP CITY-ST-ZIP <

13. | hereby certify that the information supplied with this flling does not qualily for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 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 llke empawered, '

SIGNATURE: VRGP MGl IXva pTGEERERD) pres. 4fs0for  (850)553 4230

SIGMATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER QR DIREETOR Tnare - Daytima Phone #

-
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2
i
3

{9/01)

CR2E034°



