2000 UNIFORM BUSINESS REPORT (UBR) / FILED

|

DOCUMENT # P94000070411 Mar 03, 2000 8:00 am.

1. Entity Name

DONALD L. GEIER, PA. : Secretary of State

{ 03-03-2000 90223 037 ***150.00

Principal Place of Business - Mailing Address v
1122 NW 6TH ST PO BOX 80357 .
GAINESVILLE FL 326014247 GAINESVILLE FL 326070357 ’ AUULIL1Y
v us
. o
10/3 S.w. &wp AVE. '
Suite, Apt. #, elc. : Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number Applied For
AsNECN l 1 2, 59-3275222 Not Applicatle
$0 Country Zip Country 5. Certficato of Status Desred ~ []  $8-79 Addiional
39\6 0 / ’ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GElER' DONALD L Street Address (P.O. Box Number is Not Acceptable)
1122 NW 6TH ST
GAINESVILLE FL 32601-4247
City FL Zip Code

8. The above named ej‘ty submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

h\ Diagty (e ion 2/ s /ot

SIGNATURE
Signaiure, lyped of prnted name of registered agent and tite if applicabla {NOTE: Registered Agent signatura raguired when renstating) 4 OATE S
9. This corporation is eligible to satisfy its Intangible . FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 way 6o
Tax filing requirement and alects to do so. After MAV 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D [ pelete TILE ] Change [ Addition
N GEIER, DONALD L NavE
STREET ADDRESS | 1122 NW 6TH ST STREET ADDRESS
CITY-57-2IP GAI'NESVILLE FL 32601‘4247 CITY-5T-2IP
TTLE ] Deiete THE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-3T-2IP
TITLE O Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ie CITY-ST-24IP
TITLE [T pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS e o e — s _S_T_REET ADDRESS - —
CiTY-S§1-2IP CITY-ST-ZiP
TITLE [T pelete TITLE (] Change [ Addition
MNAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-8T-2IP Crry-§1-2IP
TITLE O pelste TITLE ("I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Flerida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or an an attachment with a fegs, with all ghergike emgowered. D‘NH Lo L 6/52'
. .
[

SIGNATURE: Q/N@ AT

Daytime Phone #

CR2E034 (9/99)



