2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000054631

- Epgiy N Narrd-

GEIGER'S TERMITE SERVICES, INC.
GE GErs P&S{‘ Serviws, Inc

D\

,<<u

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90310 050 ***150.00

Principal Place of Business

2560 S5TH AVE NORTH STE H
ST. PETRSBURG FL 33113

Mailing Address

2560 STH AVE NORTH STE H
ST. PETRSBURG FL 33713

. L l, 3

3. Malllng Address

LT e

Conbvad Qund

1 T

Suite, Apt. #, etc. Smte Apt # ete.

DO NOT WRITE IN THIS SPACE

SEPberbory T | P Bhershin, 13 e
35P7 ' 5 %‘ 325"[[ 5 Joéir:tdy 5. Certificate of Status Desired O lise';fq lﬁ:‘;ﬂlfonm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Gybeige -

" GEIGER, GARY F
- 7599 15TH STREET NORTH

Street Address (P.O. Box NUmber is Not Acceptable)

ST PETERSBURG FL 33072

Sl 3985 ESovth

- A St fetonsburg

FL-

BEYI |

entity sulmits this statement for the purpose of changing its registered office or registered agent, or both, 4n the State of Florida.

{NCTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TTLE [ pelete TILE r" e5 d.bvf Viee Presi M Ireagury [ Change [FKadition
NAME NAME q &F.r“

STREET ADDRESS steeT anoress |9 16G 39 4"54-(\(.9,{- s

CITY-5T-2IP CITY-ST-2P S’J' Pg;(:q. Fo 357101

TMLE . O Delete TITLE l-ff"‘r [ Change  [Edition
NAME NAME J""‘-G&ﬁ s

STREET ADDRESS seer aporess {(lele 37 Os & ol

CITY-5T-21P ovstze ok Pt o 3371

TILE (3 celete TILE [ change [ Acdition
“VAvE éen S - B - :
STAEET AGDRESS 5\(@ E Sl'5 STREET ADDRESS

orv-si-ar - |SE. Pe_tﬂ' Fr 33701 CITY-ST-2P

TTE Secveld [ Delets TITLE CJChange [ Addition
HAME [Juiie Geg . NAME

STREET APDRESS [S1Lafy B¢ 5 e STREET ADDRESS

orv-stze |SE e o 337 ‘ CITY-ST-2P

TITLE «. [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-2iP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CiTY-ST-2P CITY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Flonda 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 oath; that | am an officer or director
of the coarporaticn or the receiver or rustee empowered to execute this report as reguired 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 empowerad.

SIGNATURE: W e

Juli'e Gei'qy Screlory ubilor BT33-995

GNATURE AND TYPED DHYPHINTED NAME OF SIGNING OFFICER OR DIRECTOR

bate Daytime Phane #

ERELE

R =LY -V



