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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000027624 Jan 31, 2000 8:00 am
1. Encty Name Secretary of Stat
JOHN B. GEIS JR. CO. ry or State
01-31-2000 90101 046 ***150.00
Principal Place of Business Mailing Address
4278 CHARING CROSS ROAD 4278 CHARING CROSS ROAD
SARASQTA FL 34241 SARASOTA FL 342416108 vaArU v
F s AR OEA TSR
Suite, Apt. #, etc. Suite, Apt. #, sic. D0 NOT WRITE IN THiS SPACE
Ciy & State City & State 4. FEJ Number | | Applied For
& \5‘ “09 MG?I{ INat &
o Zipo - e GOy . 2Rl County .l L e te of Status Desited e (] . $8-7D Additional
' - " Féee Réqi.niregm_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GEI'S’ JOHN B JR. Strest Address (P.C. Box Number is Not Acceptable)
4278 CHARING CROSS ROAD
SARASOTA FL 34241
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of regisiered agant and itle if applicable. {NOTE. Registeret Agem sighaturs reguirsd When rersialing) DATE
B et s o | ator MaY 1,2000 Fas willbe $sso00 | > E8n Campsin Francing - $5.00 way 8o
= ’ ) Trust Fund Contribution, O Added to Fees
(See criteria on back) li( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE D [ Delete TIMLE Tl Change [0 Acditlor
NAME GEIS, JOHN B JR. NAME
sTReer AoDRESS | 4278 CHARING CROSS ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-21p
TITLE T Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-sT-2IP U L)) -2 - N R S S O Oy
TITLE O pelete TITLE [ Change (O Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TITLE : [] Delgte TITLE [Jchange [ Additior
NAME , NAME
STREET ADDRESS 57, STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE . 2 Delete TMLE D cChange 3 Additior
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TLE ) O charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this fiing does not quatify for the exemption stated in Section 119.07(3)(), 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 receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ther like empowered.

SIGNATURE: Nl iZle D2 DUETR Geis (‘," Pres {/?AM S/-930-365€

E AND TYPED OR PRINTED NAlﬂF SIGNING OFFICER OR DIRECTOR Daytime Phona #

~5



