2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000009248 May 02, 2001 8:00 am

1. Entity Name Secretary Of State

G.P. BUTTONWOOD, INC. 05-02-2001 90021 017 ***150.00
Principal Place of Business Mailing Address
1645 SE 3RD €T 1645 SE 3RD €T
STE 200 STE 200
DEERFIESD BCH FL 33441 DEERFIELD BCH FL 33441
s s e LSRR RSO0

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'%581 20 Applied For
Mot Applicable

-

Zip Country Zip Country 5. Certificate of Status Desired | ?g.gg“.:?:étional
6. Name and Address of Current ﬁeglstared Agent - 7. Name and Address of New Registered Agent
Name
GEISEHMAN' ROBERT M Street Address {P.C. Box Number is Not Acceptable}
1645 SE 3RD CRT
STE 200
DEERFIELD BCH FL 33441 , .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable (NOTE: Registered Agent signature requirsd when reinstating) DATE
. L e . m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax frlln'g rgqutrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(Ses criteria on back) : W Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD [ pelate TITLE [ change [ Addition
NAME GEISERMAN, ROBERT M NAME
STREET ADDRESS | 14830 S. MILITARY TRAIL STREET ADDRESS
CITY-5T-2IF DELHAY BEAGH FL 33484 CITY-ST-2IP
TITLE O Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P . CITY-ST-2IP
THILE : - 3 Delste TITLE - ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2IP
THLE [ Delste TITLE [Ochange [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-3T-ZIP
TINLE [ Datete TILE [ Change  [J Adaition
NAME NAME
STAEET ADDAESS STHEET ADDRESS
CITY-S8T-2IP CITY-ST-2IP

13. | hereby certify that the information sygplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this repert or supple i accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiverdr trystee e B0 to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment #ith agf add, ith all other like epgpowered.

SIGNATURE: ov /Y éf’/,(f’)m/"\/ 2430/ 971’ Y- 5¥vp- 100,

/ SIGNATURJ AND TYPED OR PRINTED NAME OF SIGNING' OFFICER OR DIRECTOR " Date Dayims Phna # 4

CR2EQ34 (10/00)




