. 2001 UNIFORM BUSINESS REPORTY (UBR}) FILED

[ ]
DOCUMENT # P96000055188 Apr 30,2001 8:00 am
1. Entity Namo f S
Y ecretary of dState
| GEOFFREY R. GARRETT, INC.
04-30-2001 90045 022 150.00
Principal Place of Business WMalling Address
2248 ALDRIDGE AVENUE 2248 ALDRIDGE AVENUE
FORT MYERS FL 33907 FORT MYERS FL 33807
2. Principal Place of Busness 3. Mailing Address Hll“"‘ “l “"l I’ ‘ l m “'” ||” ml’ml I ‘l '"l |I|IH|” “”
Suate. Apt. #, etc, Suite, Apt. #. etc DO NOT WRITE IN TH:S SPACH
City & State City & Stale 4. FEI Numoer 65.0674889 AopHiad For
Mol Applicable
Ziz Countr Zip Country i
‘ ¥ I ¥ 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARRETT, GEOFFREY R Ty Yo Ry v———C
Street Address (PO, Box Number i Not Acceplab.a
2248 ALDRIDGE AVENUE ‘ i
FORT MYERS FL 33907
City L Zip Cod
8. The above named entity submits this statermen: for the purpose of changing its regisiersd ofice ar registered agent, or botn, in the Stae of Slorida.
b SIGNATURE
Sgnaiure, yped of pricien naTe of registed agenl and Hte f apglicatic SNGTE Reg aeradt AGant s gnalarg reguirad ween censiating ) [P
9. Tris corporation is cligib'e Lo satisfy its Intargible FHE NOWHT F 3 10, oot e Vi
Tax fiiing requirement ard elects to do so After MAY 1, 2001 Feawilly o l‘fri;:‘(li[;f::da?g:‘r\ig;ulf‘!)r?lmng 1 f‘?d‘gj? i\;‘l:;i;gBe
(Sew criteria or back) 0 Wake Chack Pavabls io Devarimant of Biaie ) e 0 "ees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN ¢
TILE PD T Deiete 3 U] Crange 1] Additen
HARF GARRETT, GEOFFREY R NAYIE
stiert eoneess | 2248 ALDRIDGE AVENUE SIAEE! ADCRESS
orv siae | FORT MYERS FL 33907 GiY-57-26
Tk CH [ Delets 1L C Change [ Adetion !
M GARRETT, ROBIN L Nakt
srezraoness | 2248 ALDRIDGE AVENUE STRZET ADDRESS
CITY-§7-71° FORT MYERS FL 33907 CITY-ST- 2P
[ pelee s L] Change [ Acditen
NARME
ST8EE" ADDRESS SIREET &
LITe-5T-2:P CITY-
T [] Derete 1L [ Chenge [T Acditan
NAME SAME
SiREET AZDRESS STREET ADCRESS
SITY ST 7P CiTY-S1 2P
I L Delete TTF [ Chasge [ Adddior
MAME NANE
STREET ADORESS STRZE™ ADDRESS :
I CrY-siap ol ST.zip
LS [ Delera TLE O Change [ Acditio
NAME N&RZ
STRFTT ADGRESS STRIET ATDRESS
LY STZiP Chy-8 2P

13. I'heseby cortify tat the informalion suppried with this filing does nol qualify for the exemplion stated in Section 119.07(3Y1). Florida Statules. | further certify that the ~lormrationr
ndicated on this report or supplemental report is tue and accurate and that my signature shall have the same iogal effeci as if made under cath: that | am ar ofiicer or director
of the corporation or the recsiver or trusies empowered (o execute this report as required by Chapter 807, Florida Statutes: and that my name apoears in Black 14 or Blogk ©2 if

caanged, or on an allachment with an address, W'Eh ai othor ke empowered,

Kobe. éf ol T ‘7’/;25/«*—”/

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

CR2E034 (10/00)



