2000 UNIFORM BUSINESS REPORT (UBR) ar

DOCUMENT # 98000025950 \ FILED
1. Entity Name: :
y \ t{\\“sllk May 24, 2000 8:00 am
REGO-GEER ENTERPRISES, INC. I Q- Secretary Of State
E/K/A Jordan-Geer & Associates, TIfc.
04-25-2000 90039 034 ***150.00
Principal Place of Busingss Matling Address
1888 Del Robles Ter. 1888 Del Robles Ter.
Clearwater, F1 33764 Clearwater, F1 33764
2, Pr'mc‘:@ of Business 3. Mailing Address
Suite, Apt. Wralg, Suite, Apt. #, elc. * DO NOT WAITE IN THIS SPACE
City & State City & State 4. FEI Nurnber rApplied For
$9- 36 f/aﬁ-'r 3 Nat Applicable
Zip Couniry Zp Country ‘| 5. Certificate of Status Desired d $8‘75 Addlllnnal
Fee Required
6. Name and Addraess of Current Reglsterad Agant 1l 7. Nams and Address of New Reglstered Agent
N ~ 1 Mame
Gary W. Lyons '
R . Street Address (P.O. Box Number is Not Acceptable;
311 Scuth Missouri Avenue ( piable) -
Clearwater, Florida 33756 N
City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office of registered ageriL, or both, in the State of Florida.
SIGNATURE /‘ﬁ" = G "Ql:sl oD
Signalure, Mﬁﬁ_ﬁé‘d ndfhe of rei llg#5 (NCTE: Registersd Agem signature raquitad when reinstating) DATE
9. This corporation is eligible o saﬁsfﬁs intangible 3 16. Elaction [ .
- b . Campalign Financing $5.00 MavBe
Tax filing requirement and elects to do 6. - * ay
{See criteria on back) Trust Fund Contrioution. O  Added 10 Fees
1. OFFICERS AND D|HECTOFIS 12 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSTD 1 Delate T [JChangs (3 Addilion %
HAME Bruce Geer NAME ‘g
gffi:nz?:ess 1888 Del Robles Terrace ?ﬁ:?:gs 8
oSt Clearwater, F1 33764 m-st : 1)
e 3 Delete e DiChange [ Addition | O
NAME . NAME
STREET ADDRESS STREET ADDRESS
|ﬁT‘f-ST-1|P Civy-57-7p ]
TIILE 7 Delets TILE ' [3 Change [ Addition
NAME : - NAME .
SIAEET ADDRESS STREET ADDRESS
CY-51. 2P Siry-57-29
e [ peteta TTE [ Chnge [ Addition
NAME . R NANE H
STREET ADDRESS SIREET ADCRESS
CiTY-ST-2IP CITY-$T-ZP
TITLE O Delete TIE [dchange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-21P : C(TY-5T-21P
TIMLE [ pelete TITLE : [J Change  [] Addition
MAME HAME
STRFET ADORESS ' STREET ADDRESS
CITY-5T-21P CIy-57-219
13. | heraby cartify that the infatmation supplied with this filing daes nat qualify tat the exemption stated in Section 119.07(3K0), Fladida Statees. | further certify that the infarmatian
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal efiect as if made under cath; that | am an officer or director
of the cotporation or the recaiver or trustee empowered o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATUR president  #[ia] (727) 5310875
IGHAYURE AND TYPED OR PRMTED KAME OF SIGHING OFFICER OR DIRECTOR Cale Dayma Phone #




