2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000035147 May 01, 2000 8:00 am

1. Entity Name
GEISSEL & ASSOCIATES, INC. Secretary of State
05-01-2000 90399 014 ***150.00

Principai Place of Business Mailing Address

6170 RESERVE CIR 6170 RESERVE CIR

APT 102 APT 102

NAPLES FL 34119 NAPLES FL 341194214 . - b q G 6 -l- a
us us : - -

i

2. Pringipal Place of Business 3. Malling Address Hll"m ”I m

/90 SteveRmpo DR. /98 SilikRePo Dr

CR2E034 (9/99)

Suite, Apt. #, etc. Suite, Apl. # elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number . Applied For
N/fﬂlﬂ's, e ﬁ”&ﬁ FC- 34-1245415 Not Applicable
- Zip ’ Country Zj 4 Counlry - ) $8.75 additionat
. . Certif N
; y// f' - . as o ?W/? o ”5 . 5- ertificate ciSEatus DB.SLre,d_,-,D _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GEISSEL’ BOB D Streat Address (F.O. Box Number is Not Acceptable)
6170 RESERVE CIR
APT 102
NAPLES FL 34119 . .
” City FL Zip Code
8. The abave ' g its thi t for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
- -
SIGNATURE % Zo- 00
Signatura, typed or pnnted name ngislmd agent and e if applicable. (NOTE: Repistered Agant signature required whan reinstating) DATE
!
‘ o .y . "
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign: Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 buli 0
g ’ Trust Fund Contribution. Added to Fees
(See criteria on back) o Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O belste TIILE [Jchange [ Addition
NAME GEISSEL, BOB D NAME
strezT anoeess | 2341 PINE WOODS CR. STREET ADDRESS
orv-sr-7e | NAPLES FL 33942 Ciry-sT-2P
TME D O] Delete TITLE Clchange [ Addition
NAME GEISSEL, PATRICIA L _ NAME
streer anoRess | 2341 PINE WOODS CR. _ STREET ADDRESS
CITY-5T-7P NAPLES FL 33942 OITY-ST-7iP
TITLE . 3 Delete TLE ST Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ Detete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information £{fplied with this filing does not qualify tor the exemption stated in Section 119.07{3){i), Flcrida Statutes. | further certify 1hat the information
indicated on this report or suppl ’f.* tal report is true 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 cr the regeivetef irustee empowepddf 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at}a cfvith an addrpss, wi I ather like empowered.
. At A i A HDIER ¥
SIGNATURE: 74 / Y ZoiRED %/4: 7 /A/Z/ﬂ/ 2
E AMTMYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . 7 Dafe /  Dajtime Phone #

{ = =



