e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

DOCUMENT #  PO0000086175 Secretary of State
. Entity Name
ok 3 ok
GEOFFREY HOLDERMILLER, INC. (5-27-2002 90311 017 ***150.00
Principal Place of Business Mailing Address
520 FLAMINGO DRIVE 520 FLAMINGO DRIVE
AFOLLO BEAGH FL 33572 APOLLO BEACH FL 33572 -
e I LT
Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ‘ ' City & State 4. FEI Number Applied For
59-36?0153 Not Applicable
Zip Country Zip Country 5. Certfiicate of Status Desred ~ []  $8-79 Additional
Fee Required

7. Name and Address of New Registered Agent

s - ... 6. Name and Address of Current Registered Agent _ s .
’ T T T T T T TName™ - T T B
SMITH, SMITTY Street Address (P.0. Box Number is Not Acceptable)
3802 EHRLICH RD STE 210
TAMPA FL 33624

City FL Zip Code

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

SIGNATURE QX-A — ~4/25/02
e Signatura, typed or prinlew@—ed agent nﬁ“& if applicable. (NGTE: RégisTered Ag Nature required when reinstating) DATE

CITY-ST-ZIP

crv-s-2p | APOLLO BEACH FL 33572

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _IE_:;Ilizn%agc?natlr?suﬁg:nmng 0 ffd.oo May Ba
s . ed to Fees
(See criteria on back) poh Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Delete TITLE [ Change [ Addition
NAME HOLDERMILLER, GEOFFREY L NAME :
STREET ADDRESS | 520 FLAMINGO DRIVE STREET ADDRESS

TILE D [ pelete MLE [ Change ] Addilion

NAME ROSTRON, SCOTT NAME
STREET ADDRESS | 520 FLAMINGO DRIVE STREET ADDRESS
CITY-ST-ZiP APOLLO BEACH FL 33572 CITY-ST-ZIp
SATLE s [) s Tt e ) Dty = [ TITLE e T T T it s e 2w - Change—-5[F] Addition- |
NAME LAROCQUE, NORMAND HAME
STREET ADDRESS | 520 FLAMINGO DRIVE STREET ADDRESS
CITY-ST-2IP APOLLO BEACH FL 33572 CiTy-s1-2IP
TILE S O Delste TITLE [ Change  [] Addition
HAME HOLDERMILLER, RENE NAME
STREET ADDRESS £ 520 FLAMINGO DRIVE STREET ADDRESS
cry-s-2p | APOLLO BEACH FL 33572 CIY-5T-2PP
e L Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-81-2P
TITLE [ Defete TILE [J change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

B

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfaport is trug 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 corporation or the receiver or tryftee empowered 1o execyte this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on aryattachiment with g/ address i by | o . .

SIGNATURE: /» ‘- M@% 7 -d.2 RI3-90q -00¢Y

D TYPED OR PRINTID WAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phong #

CR2E034 (9/01)




