2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P98000034919 ecretary of State
1. Entity Name 04-16-2003 90117 002 ***150.00
G.P. ADMIRAL. BUILDING, INC.
Principal Place of Business Mailing Address
t645 SE 3RD CRT 1645 SE 3RD CRT
STE 20 STE 200
i B NSRRI Ob
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
65—0827075 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired d $8.75 Additional
. : Fee Required !
- 6. Name and Addiess of Current Registered Agent”™ ~ 7. Name and Address of New Registered Agent
Name
GEISERMAN' ROBERT M Street Address (P.O. Box Number is Not Acceptable)
1645 SE 3AD CRT
STE 200 .
DEERFIELD BCH FL 334’11% oy FL [ 2o

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ Change (] Addition
NAME GEISERMAN, ROBERT M . NAME
smeer anoress | 1645 SE 3RD CRT STE 200 STREET ADDRESS
orv-st-ze | DEERFIELD BCH FL 33441 CITY-ST-ZIP
TITLE vV [ Delete TITLE [ change [ Addition
HAME GEISERMAN, MARC J NAME
streeT aboRess | 1645 SE 3RD CRT STE 200 STREET ADDRESS
CITY-ST-2P DEERFIELD BCH FL 33441 CITY-$1-21P
THLE ™ 3 Delete TME T - - Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ peteie TITLE [ Change ] Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CIFY-ST-7P CITY -§T-21F
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P _ Y /] CITY-§T-2IF

12. | hereby certify thatthe information suppljéd fvi # fifing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplement i rate 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 tn xecute 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
SIGNATURE: __ SUVAN/#URE REQUIRED 4923 G4 1y (39

SlGNA’UHE AND TVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phona #

PR A

"y

CR2E034 (10/02)



