2002 UNIFORM BUSINESS RERORT{UBRY) Mar 1;‘1%()%12)8.00 am

DOCUMENT #  P01000023608 Secretary of State
1. Entity Name
GEOAGE, INC. 03-12-2002 90997 044 ***150.00
Principal Place of Business Mailing Address
4330 TRADEWINDS DRIVE 4390 TRADEWINDS DRIVE
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
I N AT
Suite, Apt. #, etc. Suite, Apt, #, etc. OO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
J39-2708542 | Nat Applicable
Zip Gountry P Couniry 5. Certficate of Status Desied [ gesgggq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
AT ATE RECISTERED AGEN cm e | T DOavie: LAngseT -
INTRASTATE REGISTERED AGENT CORPORATION ‘
Street Address (P.Q. Box Number is Not Acceptable) e

_ 701 BRICKELL AVENUE SUITE 3000

* MIAMI FL 33131 {225 Sewwa Granog Deive

* Arceesne Beaca FL | $#45%3

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

Tendo— 325702

7 paTef

SIGNATURE J. Davie \;AM\QE&T‘

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Rsgisterad Agght ature reguired when reinstating)

9, This c_:orporatic_m is eligible to satisfy its Intangible FiLE NCW!11 FEE |§ $150.00 10. Eleciion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE D . {7 Delete MLE (] Change  [] Addition

NAME ALEXANDER, JOHN FRANKLIN NAME

STReET ADDRESS | 4236 NW 58 WAY STREET ADDRESS

orv-st-zp | GAINESVILLE FL 32606 CITY-§T-2P

TTLE D O Delete TILE [Jchange [ Addition

NAME LAMBERT, J. DAVID NAME .

streer AooRess | 1823 SELVA GRANDE DRIVE STREET ADDRESS

CIry-§7-2Ip ATLANTIC BEACH FL 32233 ' CITY-ST-289

TITLE D ‘ O oelete THLE [dchangs  [] Additien

wve T 'MERCKEL, GERALDU™ -~ "~ 7 e | Y At I C ToTE o : ' )

sTReeT ADDRESS | 4390 TRADEWINDS DR. STREET ADDRESS

CITY-$T-2iP JACKSONVILLE FL 32250 CITY-§7-2IP

TITLE O Delste TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

LE 3 Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TILE 3 pelete TITLE [Jchange [ Additien

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

13. | hereby cerlify 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 tha 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 cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowerad.

SIGNATURE: C&AM’QAMGEW\ALO Meterer QZ#OZ 904 £21 574

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬂle’ Daytme Phone #

AV BLIPE00

CR2E034 (9/01)



