h ,

\" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ May 23, 2001 8:00 am
©. Eniy Name P95000093802™ , Secretary of State
GEIDCO ENTERPRISES INC ’ / 05-23-2001 91188 014 ***150.00

Frincipal Place of Business Mailing Address
24746 Overseas Hwy P.0. Box 420497 L‘ﬂ
Summerland Key, FL Summerland Key, FL 07023?
33042 33042 S
2. Principal Place of Business 3. Mailing Address
P.O. Box 430872
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ Summerland Xey,FL 33042 g5_027957 Not Applicable
e Country g'p30 472 ‘ CG”SNR' 5. Certificate of Status Desired [ gi';i ‘ﬁf’e‘g""”*"
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b ' Name

GEIDE ’ WALTER Street Address {PC. gc;x_lglumbe-ar-i‘s Not Accepfable)

24746 OVERSEAS HWY
SUMMERLAND KEY, FL 33042

City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its regrstered office or registered agent. or both, in the State of Florida.

SIGNATURE
DATE

Signalure, typed or prinled name of registered agent and litle il applicable, {NOT- Rogisiered Ayend signaiure required whan renslating)

GHFILENOW I FEE

P b R T

Si$

9. This corporation is eligible to satisfy its Intangible 10, Election Campaign Financing $5 00 My Be

N AR CEA 3 AT YT W 1&g
(rg"‘ f"'”? r;quue‘;ne:t) and elects o do so. : %@%ﬂa”t '-!_;‘279'?{55?%& -,';t'q’.? ‘%‘:’%«%‘)ﬁt % Trust Fund Contribution. O Added to Fees
ee criteria on bac & i ) tol !
X |ieiMaksichock Payabieito Departmont of State /i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delete TMLE [ change  [J 4adition
NAME .- HAME
LTE
STREET ADDRESS GEIDE, WA R STREET ADDRESS
uvsrm | 29660 RANGER AVE Crv-s1.20
BIG—PINE KEYPE 33643 —
e v 3 belete TITLE [ Chenge [ Acdition |«
NAME NAME
STHEET ADDRESS GEI DE r BARBARA . STREET ADORESS
oITY-ST-2IP 29660 RANGER AVE.,BIG Pine CITY-S1- 2P
MILE T Y e Ot THLE O Chenge [ Addition
HAME ’ NAME , e
S}REET ADQRESS GEIDE, MI'CH AEL STREET ADDRESS i
CiTY-S1-2p 29660 RANGER AVE CHY-ST- 2P ’ 7 ‘
BIG—PINEKEY—FLE—33843 —

NmE [ pelete TITE (O] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2I CITY-ST-2IP
fIe [l Delete TITLE ) < Ochange O adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE ’ [ Change [ Addiiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-S1-2P
3. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that ny signature shali have the same legal effect as if made under oath: that | am an officer or director

of the corparation or the receiver or trustee empowered to execyle this report 18 required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, wilh all other empoweged.

$HO-0) P55/

SIGNATURE AND TYPED OR Pnlyén NAME OF si@lmc OFFIGER { R DIRECTOR Date Dayhme Phone ¥

SIGNAT_U|RE:




