FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000083453 ecretary of State
04-16-2003 90271 013 ***150.00

1. Entity Narne

GERONIMO INVESTMENTS, INC.

Principal Place of Business Mailing Address
3690 NE SUGARHILL AVE. 3690 NE SUGARHILL AVE.
JENSEN BCH FL 34957 JENSEN BCH FL 34957

S — ARA RIS

. | .
Sulte, Apt. #, etc. \ Suite, Apl. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State ey Staie 4. FEI Number Applied For
65'1 134340 Not Applicable
Zip Couniry Zip 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent i 7. Name and Address of NewnggIstered A]ent
JAKEMAN, WILLIAM C | Street Address {F’.chpiab%e)
3690 NE SUGARHILL AVE. -
JENSEN BCH FL 34957
‘ City FL Zp

8. The above named eqtity submitr thig Hatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obliga ans ¢ ré* Jstered Fgent,

- o -

n = .. - - -~ -

SIGNATURE = - s - o

Srgna ra, typed or printed name OF —gistare, -agant and titla it applicable. (NQTE: Registered Agent signature required when reinstaiing) . DATE
FILE NOWIN FEE 1S $15.._J . N
After May 1, 2003 Fee will be $550.00 ™ 35.00 way 8o
Make Check Payable to Florida Department of State ’
10. | OFFICERS AND DIRECTCRS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PST | 7 Detete e {JChange [ Adcition
HAME JAKEMAN, WILLIAM C HAME
sTeeer aDoRess | 3890 N, SUGARMILL AVE. STREET ADDRESS
orv-st-2¢ | JENSEN BEACH FL 34957 CITY-S7-2IP
TITLE | O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GlTY-ST-7IP CITY-ST-2IP
TITLE (O pelete TITLE [ Change [ Addition
NAME . —— T - e e Tl JAME P R T — e .= N . R
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TIME . [T Dalete TTLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete e [IChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature.shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered td ex jeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atia 1 wfith an addre powered. Lire st *n C.J;rl srrrons (7?24)
SIGNATURE: _ DUUKAIANLIRE DeR2ZEns s Prassiwmur Y.0-03 225-0668

su’.\.\mne AND TYPED OR PRINTED "‘W NING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (10/02)



