FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do o # P97000025033 Y e otate

1. Entity Name

GIESSUEBEL & ASSOCIATES, INC.

Principal Place of Business Mailing Address
1364 CENTURY OAK DR. 1364 CENTURY OAK DR, 11005374
OCOEE FL 34761 OCOEE FL 34761 .
2. Principal Place of Business 3. Mailing Address ‘ IIlHIll “l {Im |||“ ||”’ |Im “m ||||| ”“I m“ “Ill "l“ Il" l“.
Suite. Apt. #, stc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
C o mme— -] --= B ! [ 59—3437823 [ Not Applicable.
Zp Country Zip Country 5. Certificate of Status Desired O $B 75 Addilianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIESSUEBEL’ BRIAN K Street Address (P.O. Box Number is Not Acceptable}
1364 CENTURY OAK DR,
OCOEE FL 34761
. 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. | am familiar with, and accept
the chligations of registered agent.
..

CR2E034 (10/02)

S
SIGNATURE i
oy Signature, t-ypad or p_r?ted nama of registerad agent and title if applicable, (NOTE: Registered Agent signalure raquired when reinstating) DATE
i iy
| @ "o -- FILE NOWN! FEE IS $150.00 . e .
| 5. ter ey 12003 o wil be $550.00 o Socter Compagr s 88,00 vy
akp Check Payabla to Fl rida Department of State . '
4 -]G : ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
"_,_,‘»nTLE; . PRES - 1 Delete TILE [ Change (] Addition
HougE GIESSUEBEL, BRIAN K NAME
~feTReer AD0RESS |-1364' CENTURY-OAK DR - - = -~ o —mmewms Sicme -GTREFTADDRESS <f = ™ me " om = - =7 o 0 I
pay-s1-zp QCOEE FL 34761 CITY-ST-2iP
WTLE TREA [ pelete TITLE [ Change [ Addition
NAME GIESSUEBEL FRANCES NAME
sTReET ADDRESS | 1364 CENJURY OAK DR STREET ADDRESS
CITY-ST-2iP OCOEE FL 34761 CITY-ST-2P
THTLE o O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS o . STREET ADDRESS
CITY-8T-2IP \ '_j CITY-ST-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Zi1P i
TITLE 1 petete TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CIY-8T-2IP L . — ] e CITY 5T- lIP —— . e e L

12. | hereby certify that e information supplied with this filing dees not gualify for the exemption stated in Section 119, DT(B)(l) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 recelver or trustea empowered to 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 attachment with an address, with all other like empowered. p W (/07 5..&_ {
L. . =S by -
SIGNATURE: /7] 12> W B2, K- Cressupaer” dlinles  o22d

suannune ARDREYPEL-PR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date 4 4 Daytime Fhona #

A 6906650




