2001 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # P99000111912 May 16, 2001 8:00 am

1. Bty N Secretary of State

SANFORD & FARLEY INVESTMENT CORP. 05-16-2001 90000 012 ***150.00
Principal Place of Business Mailing Address
2008 7TH AVENUE WEST 2008 7TH AVENUE WEST :
PALMETTO FL 34229 PALMETTO FL 34221 Jiouvy

T s M AR O
YO Rox S

Suite, Apt. #, etc. duite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ciy & State City & State 4. FEI Number Applied For

ot -
“!?,Q.Lm eTT £ ; éL— [9% ’Cﬁ.a 7 Q‘S’é Not Applicable
Zip Country ip Country o : $8.75 Additional
3 "l a.a-o M S A 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Ragistered Agent © 7. Name and Address of New Registered Agemt ~
Name
GEISLER, DAVID M
Street Address (P.O. Box Number is Not Acceptable
2008 7TH AVENUE WEST ‘ prable)
PALMETTO FL 34221
City FL Zip Cede
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.
SIGNATURE
Signaturs, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent sigrature raquired when reinstating) DATE
. Thi ion is eligi isfy i ik F 1 FEE IS $150.0 ‘ . ) )
) ;’h|sf§:llorp0rallgn is elltgabr‘de th> selmstfyét; Intangible At I:-AEA";‘?V:;D“ . Ill$b $5500 00 10. Election Campaign Financing $5.00 may Be
ax tiing r,equnremen and elecls 10 €0 S0. er ' ee will be ' Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME GEISLER, DAVID M NAME
smeeT aporess | 2008 7TH AVENUE WEST STREET ADDRESS
CITY-§T-2IP PALMETTO FL 34221 CITY-ST-2P
TITLE 3 oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-§7-21P CITY-ST-ZiP
e eI TEES Fer T T T e e e - me T [ []change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-2iP
TITLE [ petete TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIILE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i 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 of the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attag) ddress, with all sfher ke empowe% . b
DAUID MGesbr / ‘
SIGNATURE: C}}ZBM Peegioer< i /zo ol G- 748286

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !Data Daytime Phone #

CR2E034 (10/00)



