2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

1. Enlty Name 03-24-2003 90183 032 ***150.00
GEISSEL & ASSOCIATES, INC. '
Principal Place of Business Mailing Address
190 SILVERADQ DRIVE 190 SILVERADO DRIVE
NAPLES FL 34119 NAPLES FL 34119 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. Q/CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number 34_12454 15 Applied For
e e e e T | e e i e e s T S [T 4 T P T IR e 2 e 4 R e e pa - Lo | NOL Applicable
- n - —
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEISSEL, BOB D = — " —
treet Address (P.O. Box Number is Not Acceptable
190 SILVERADO DRIVE ‘ P
NAPLES FL 34119
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cof registered agent.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable £« {NQTE: Ragistered Agent signature required when reinstating) DATE
AftF"IVIE N?":‘;Ss I::EE |ﬁ|ﬂ5§§?jg 00 9. Election Campaign Financing $5.00 May Be
erway 1, ee w - Trust Fund Contribution. O Addad to Fees
Make Check Payable to Florita Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME gEiSSEL 508 D O Delete : Clchange [ Addition
NAME NAME
19051 vEkAPe D
STREET ADDRESS - F. ‘3 1 19 STREET ADDRESS
omv-stzp | NAPEES-FL-93892  Nvpiaae i CITY-ST-2P
THTLE D [ Delete THLE o ] Change [ Addition
NAME GEISSEL, PATRICIA L < NAME
seeT sponess [«2344-PINE WOUDSCR: (Yo S ﬂU\VW_ B STREET ADDRESS L
are-sr-zp | NAPLES'FL 88942 8-1717 0. - CIY-§T-2P T T : LI e -
TITLE [ belate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-81- 2P CITY-ST-2IP
TILE M Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TIMLE ] pelete TMLE Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP
12, | hereby certify that:ihe information @lippiied with this filin es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or suespifiental report is true an curate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rdCg £\ rustee smpowera xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an aitacprEngith an address, gvith her like empow
LG e Yar /o) 381/310.0
SIGNATURE: -._. LA AIRED 2,/03 ¥ [0
SIGNATURE AND TYPED OR PRYNTED NAME OF SIGNING OFFICER OR DIRECTOR i Darte ’ Caytima Phone #

uorLYng  §

nv

CR2E034 (10/02)



