2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (372454

1. Entity Name

GEOSYNTEC CONSULTANTS, INC.

Principal Place of Business

ONE PARK PLACE
621 NW. 53RD STREET STE €50
BOGA RATION FL 33407

us

Mailing Address

ONE PARK PLACE

621 N.W. 53RD STREET STE €50
BOCA RATION FL 334878284
us

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90218 039 ***158.75

2. Principa! Place of Business 3. Mailing Address

IR

N

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

CR2E034 (9/99)

City & State City & State 4. FEI Number 59_2355134 Applied For
L ‘|~ ~| Mot Applicable
Zip ~ Courtry ~ Zip “Country” - S, ‘ =7+ $8.75 aaditioral/ " -
5. Certificate of Status Desired [E( Fee Roquired ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~
Name
PEEL, THOMAS A Street Address (P.O. Box Number is Not Acceptable)
621 N.W. 53RD STREET
SUITE 650
BOCA RATON FL 33487 o FL [ Ze oo
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
Signaiure.'typact or printed name of registerad agent nd tile it applicable (NQTE: Registered Agent signature required whan reinstating) . DATE
8. This corporation i e!-igib‘le‘to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C P "
- - N . ampaign Financing $5.00 May Be
Tax filing reguirement and lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIFILECTORS IN 11
TITLE B O] Delete e P v P Nl chage O Acdition
NAME SANGLERAT, THIERRY NAME
steceT aooress | 339 CANAL ST. STREET ADDRESS
CITY-ST-2IP NEWPORT BEACH CA CITY-ST-2IF
TTE D . [ Detete mE R Thange [ Addition
NAME KAVAZANJIAN, EDWARD NAME
staeeT ADDRESS | 2900 MAIN STREET, #1350 STREET ADDRESS
ony-s1- 2P HUNTINGTON BEACH CA 92648 — - = ony-st-ae -
TITLE C [ Delete TILE [ change [ Addition
NAME LUCIA, PATRICK NAME
street apoRess | 351 LA CASA VIA STREET ADDRESS
CiTy-sT-2P WALNUT CREEK FC 94598 cry-s1-7Ip
me P 1 Defete ME [ Change [ Addition
NAME BONAPARTE, RUDOLPH NAME R
streeT a00Ress | 3814 ASHFORD KNOLL STREET ACDRESS
CITY-ST-2IP ATLANTA GA Ciry-ST-2IP
TILE DS [ Delete TITLE [ change [ Addition
NAME BEECH, JOHN F NAME
STREETADDRESS | 3975 CHESSON CT STREET ADDRESS
CITY-ST-2P ATLANTA GA CiTY-ST-2P /
TITLE } | 74 . * [ Deiete TIILE O change  [faition
NAME ond S, b'r—Ll nSo NAME
seeraooeess | teed N W S 3 S, :Q bsSo STREET ADORESS
oTY-ST-2P Boco w. FL 323487 Ty ST-2P
13. | hereby certify that the information supplied’with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 g Bred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment wi dip #ith all other like empowsared.
. ) Y L
NI AN (b RISy o -
SIGNATURE: SRR T el | n 56l qs
6-OFFICER QR DIRECTOR Date Daytime Phone ‘ - ) 0




