FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR)

DOCUMENT #  P01000036456 Secretary of State
1. Entity Name 05-01-2003 90994 009 ***150.00
GEOQODEV INC.
Principal Place of Business Mailing Addréss
1405 MISTY LAKE TERRACE 1405 MISTY LAKE TERRACE
AVON PARK FL 33825 AVON PARK FL 33825
I B R AR
\‘Lo &u"\-\ A.\om =1t no ™ Alowd pvalug

Sults, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

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

NQ) bNL\L . F\— A\bj ?M F\- 522312866 Not Applicable

zi "1315 ﬁt&{{ A DS %%elg ﬁt&m 5 5. Certificate of Status Desired O ’?‘g‘gesq lﬁ:i:(ijlional

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T ’ Name

DONALDSON, DEVON P
1405 MISTY LAKE TERRACE
AVON PARK FL 33825

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SHGNATURE
K] Signature, typad or printed nama of registerad agent and title i applicable (NOTE: Registerad Agent signalura required when reinsiating) DATE
1
Aﬂ::ﬁ??v:;og iﬁsvﬁ! i;sgsgg 00 9. sztection Campaign Financing $5.00 May Be
. rust Fund Contribution, d Added 10 Fees
Make Check Payable 1o Fiorida Department of State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ petete TITLE [ Change [ Addition
NAME DONALDSON, DEVON P l NAME
srreeT Aporess | 1405 MISTY LAKE TERRACE STREET ADDRESS
orv-stze | AVON PARK FL 33825 oITY-ST-2IP
TLE S O pelste e [ change ] Addition
NARE HALL, GEORGE A HAME
stReeT anoress | 118 NORTH VERONA SIREET ADDRESS
CITY-ST-2IP AVON PARK FL 33825 CITY-ST-2IP
TILE R 71 Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-219
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-53-21P

12. | hereby certify that'me information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustae empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachmenfyvith an addrpss, wi all other like empowered.
- 42803 8L3A521338

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



