W&

2001 UNIFORM BUSINESS REPORT-(UBR) FILED

[ ]
DOCUMENT # P97000080571 Mar 12, 2001 8:00 am
e NG Secretary of State
SR 03-12-2001 90447 039 ***150.00
Principal Place of Business Mailing Address
RT. 4. BOX 8100 RT. 4, BOX 8100
HILLIARD FL 32045 ' HILLIARD FL 32048
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 59-3474755 Applied For
e . — . . X L = e s e L - -~ |.. -JNot Applicable
Zi Count Zj Countr i
P euntry P ountry 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEIGER, JOSEPH R Street Address (P.C. Box Number is Not Acceptable)
RT. 4, BOX 8100 reat ress (P.C. Box Number is Not Acceptable)
HILLIARD FL 32046
City FL Zip Code
8. The above named entity submits this statermant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agant and litle i applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
9,' -$h!sfﬁ‘<3rp.orat|o.n is ehtglblj [T s_et;t)st{ycljts Intangible | Flrl.'.IEA:«l:)W!!. FFEE IS.;?‘ISU.DO 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects 10 do so. rAfter » 2001 Fee will be $350.00 Trust Fund Contributian. O  Addedto Fees
{See crileria on back) . Make Check Payable to Department of State
11. ) : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TME [ Change [} Addition
NAME GE.GER, JOSEPH R = NAME ° ‘
smeer aooress | RT. 4, BOX 8100 - STREET ADDRESS
CITY-ST-21P HILLIARD FL 32046 CIfY-ST-2P
TITLE D [ Delete TITLE T change ] Additien
NAME GEEGER, HOBERT R NAME
 owreer aophess | RT. 4, BOX 8096 — STREET ADDRESS o
- T T o2 TEm e o e — - oo me [T e = g i T g e T, EETNT S = e o W T
CITY-ST-2IP HILLIARD FL 32046 CITY-ST-2IP T =
TITLE b - [ Delete TITLE [ Change [T Addition
NAME GE'GER, MELANIE D NAME
streeT anoess | RT. 4, BOX 8100 STREET ADDRESS
CITY-ST-21P HILLIARD FL 32046 GITY-ST-ZP
TITLE {3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-2IP
TITLE [ elete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergental 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 reetlver of trustee empowey/gd 1o execute this report asreguired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, cr on an atia #h gh address, with gl other like empowered.
E N N -
SIGNATURE: | L -0 DU /
bF SIGNING OFFICER OR DIRECTOR 1 o Caft [ Daytime Phd¥ie # N

CR2E034 (10/00)

1



