FILED

2002 UNIFORM BUSINESS REPORT (UBR),  nro o 14 5005 .00 am |
' Secretary of State

DOCUMENT #  P96000055188 i

1. Entity Name

GEOFFREY R. GARRETT, INC. / 05-14-2002 90277 001 ***150.00
Principa! Place of Business Mailing Address

2248 ALDRIDGE AVENUE 2248 ALDRIDGE AVENUE

FORT MYERS FL 33907 FORT MYERS FL 33907

PR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
. 650674889 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Reguited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T et BT e — =
GARRET T, GEOFFREY R Street Address (P.O. Box Number is Not Acceptable)
2248 ALDRIDGE AVENUE
FORT MYERS FL 33907

City FL Zip Code

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

atr

CR2E034 (9/01)

SIGNATURE . R
Signature, typed or printed nama of registered agent and it if applicable. {NOTE: Registered Agent signalure required whan raingtating) - DATE
9. ;his F:.orporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE fS. $1150.€IO 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will bw $550.00 " Trust Fund Contribution. Added 1o Fees
. (See criteria on back) a Make Check Payable to Department of State
11. - CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PD O Defete Jme . O Change [ Adcition
NAME GARRETT, GEOFFREY R NAME
sTReT AnRess | 2248 ALDRIDGE AVENUE STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33807 CITY-ST-2IP
TITLE ST O Gelete TITLE [OJchangz [ Addition
NAME GARRETT, ROBIN L NAME ‘ '
STRET ADDRESS | 2248 ALDRIDGE AVENUE STREET ADDRESS u
CITY-ST-21P FORT MYERS FL 33907 ‘ CITY-ST-71P .
JMEL o |l o el ~ - ] pelete TILE [ Change [ Addition
NAME N [ T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Defete TITLE (] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TMLE O Deteta TITLE (3 Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF ) CITY-§7-21P
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

cosp Moo e _ fhaf 290w 495

DCaytime Phone #




