2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000015947 Jan 28, 2000 8:00 am
GEOFFREY ROBERTS, D.0., P.A. Secretary of State
01-28-2000 90068 045 ***150.00
Principal Place of Business Mailing Address
756 N SUNCOAST BLVD 756 N SUNCOAST BLVD
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429-9072
us us
S s v IRATREE RIS
Suite, Apt. #, etc. Sulite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
s 593282186 Not Applicable
Zip Country Zip | County 5. Certificate of Status Desired [ ?ﬁg‘;’gﬁiﬂ“‘m'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
N e . . -
o e i e i T ST T = =T - AT T e _'“-'. '-T—a’rge ° 6{6 GF’fU-] «dbb(ﬁ
ROBERTS, GEOFFREY : Sireet Address (P.O. Box Numbef is Not Acceptable}
936 NORTH SUNCOAST BLVD. St N. Siaconst Biud
CRYSTAL RIVER FL 34428
“emysal WLives FL | 5§Uz9

8. The above namad entity subrmits 1his statement for the purpose of changing its Tegisiered office or registered agent, or both, in the State of Florida.

SIGNATURE _%f\ if17] 2000
Bignat '8, yped or printad name of registered agant and ttle if applicable {NOTE: Registered Agent signalure requirad when rainstatng} 1 IATE
] o o . m
9. 1h\sﬁc.0rporal|t_)n is elwglb‘I: t? sansfyc:ts Intangib'e FILE NOW!! I:_EE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax liing requirement and elects to do so. After MAY 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
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
TILE D [ Defete TILE k) Change [ Addition
MAME ROBERTS, GEOFFREY D.O. , NAME Roherts, 6€o i,f:'\é \&)‘ v d
staeet aooess | 938 NORTH SUNCOAST BLVD. _ sweeraooness | TSl N« Sun €0
cr-s-2p | CRYSTAL RIVER FL 34428 avsie | coastAL River FL 34429
TITLE [ Delete TITLE v [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
ME o] e e - . [ oelere _TImE O change [ Addition
NAMEE T T T T e T e e T e e < -
$TREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITY-ST-2P
TMLE [ palete TITLE Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS | - ’ STREET ADDRESS
CITY-S7- 2P CITY-ST-ZP

13. | 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
indicatad on.this repert or supplemental report is true and accurate and that my signature shal! 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: B %\\ ERLEUT T ilr] 2000 g53-741°5544

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date ¥ Daytma Phone #

[PV PRI

CR2E034 (9/99)



