FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000095822 ecretary of State
1. Entity Name 04-16-2003 90117 011 ***150.00
G. P. DAVIE, INC.
Principal Place of Business Mailing Address
1645 SE 3RD €T 1645 SE 3RD CT
STE 200 STE 200
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. T] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number | Applied For

. 650705898 Not Applicable
“ip Country Zip Country 5. Coertificate of Status Desired O $8.75 additional
. Fes Required |
6. Name and Address of Current Registered Agent - ~ 7 7. Name and Address of New Registered Agent
Name
GEISERMAN, MARC J
~ Street Address (P.O. Box Number js Not Acceptatile)

1645 SE 3RD cT

STE 200

DEERFIELD BEACH FL 33441 . cy FLL | 2o come

8. The above named entity sub'muts this statement for the burpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, 1yped or printed name of registered agant and tille if applicable. (NQTE: Registered Agent signature required when reinstating) ) DATE
A FILE N1OVzVIH 2EE Iﬁl $150520 00 8. Election Campaign Financing $5_00 May Be
fter May 1, 2003 Fee will be $ O Trust Fund Contribution. | Added ta Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND D!RECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 7 Delste TILE (] Change [ Addition
NAME GEISERMAN, MARC J NAME
streeT anoaess | 1645 SE 3RD CT STE 200 STREET ADORESS
arv-st-z¢ | DEERFIELD BEACH FL 33441 CITY-ST-2IP
TITLE D [ pelete TIILE J Change ] Addition
NAME GEISERMAN, MARC J NAME
streeT anoaiss | 1645 SE 3RD CT STE 200 STREET ADDRESS
crv-st-ze | DEERFIELD BEACH FL 33441 CITY-5T-21P
TITLE - Opelee § me T ' - [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [T Delets TITLE ] Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iF CITY-SI-7IP
TITLE 7 etete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7- 2P CITY-ST-71P
TNLE O Delete TMLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filirgy does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is trye’andf accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowbred 20 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address r like empowered.

SIGNATURE: ___SIGNZ =QUIRED [77 03 DA AYILY,

SIGNATURE ANDTYPED OiFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Pharie #

10SLLb0

AY

CR2E034 (10/02)



