~2090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012561

1. Entity Name

GEODATA RESEARCH SYSTEMS, INC.

FILED
Secretary of State

06-09-2000 90034 040 ***550.00

Principal Place ot Business Mailing Address

8260 COLLEGE PARKWAY.STE.104

FT. MYERS FL 33519 FT. MYERS FL 339195122

§280 COLLEGE PARKWAY.STE.104

2. Frincipal Place of Business 3. Mailing Address

200 M GREGOR BIVD

2080 Me GREGor BvD

G E A

Suite} Apt. #, etc.

Soite 200

Suite, Apt. #, etc.

Sote 00

DO NOT WRITE IN THIS SPACE

Jun 09, 2000 8:00 am

ity & State City & State 4. FEI Number Applied Far
1. Myrees ﬂ, FT1. Mvers F (o 65-0857993 Not Applicable
Zip v Countr; Zi i Country = " ) $8.75 Additional
-3-39 D l O _S -‘gcs q o ( U 'S 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I o mel s e w4 - e " - e | Name . o - . . - R ———
GRIMES! LORI Street Address (P.O. Box Number is Not Acceptable)
8280 COLLEGE PARKWAY,STE. 104
FT. MYERS FL 23919
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabia. {NOTE: Registarad Agent signature fequired when rainstatng) . DATE
i ion s elial iafy i i m
9, This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{See criteria on back) d Make Check Payabie to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE D 7 Delete TITLE [J Change [ Addition
HAME GRIMES, LORI NAME
SIREET ADDRESS | 5525 PALMETTO ST. STREET ADDRESS
oiv-sT-2¢ | FT. MYERS BEACH FL 33931 cry-s1-2°
TME D [ Delate TLE [ change T Addition
NAME ANDERSON, ANDY S NAME
stmeeT ADDRESS | 4173 TOWN TERRACE STREET ADDRESS
CITY-ST-7P NORTH PORT FL 34287 CITY-ST-ZP
TITLE O pelete . TmE . s L [ Change [ Additien |-
NAME™ - i T e o
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP ! GITY-57-2IP
TITLE £7 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IF
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREETAGDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
NLE ! [ oelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /’ CIvy-Sr-2IP

13. | hereby certify that the informaticn supplied
indicated on this report or supplemental re|
of the carporation or the receiver or trustee
changed, or on an attachment with an addfgss, with all other like empowered.

ey g

SIGNATURE: soost

RRE Ry S. Ak rsony

h this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the informaticn
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
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

A4 Y8/-3635T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢

i

Date Daytime Phone #

CR2E034 (9/39)



