2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 842696 Jan 28, 2000 8:00 am
1. Entity Name
Secretary of State
GEONEX MARTEL’ INC. 01-28-2000 90070 042 ***158.75
Prino;i-pat Place of Business Mailing Address
= §TH 8T N 8950 9TH ST N
31 PETERSBURG FL 33702 ST. PETERSBURG FL 33702-3044
ZZ us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN TH!IS SPACE .
e I B e T ] g DB 2 o SRl TL S
City & State o City & State 4. FEI Number Applied For
o 52-1%9342 Not Applicable
Zip Country Zip Country - ‘ ” $8.75 Additional
8. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM ) Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agem, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite ¥ applicabla. {NOTE" Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | . _FILE NOWINFEEIS $150.00 . .| .0 cioviinc ion Einanci B OO ae oo
Tax filing requirement and elects o do se.” “After MAY 1, 200G Fee will be $530.00 E""T"_Tms't'?""ammen' M“—'“‘”D $5.00:May 85
o und Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
i CEOP O oetete e Ol change [ Addition | §
HAME VAUGHAN, RANDY NAME %
STREET ADDRESS | 8050 9TH ST N STREET ADORESS 9
viv-st-2¢ | ST.PETERSBURG FL CiTv-51-2 i

y la'
TLE VPST [ Delete TMLE [ change [ Addition | ©
NAME MORTHAM, KAREN NAME
STREET ADDRESS | 8950 OTH ST STREET ADDRESS
orv-sr-2¢ | ST PETERSBURG, FL 00000 CTY-ST-2P
TITLE D [ pelets TILE O change [ Addition
NAME WATERFALL, BRUCE NAME
STREET ADDRESS | 8950 9TH ST N STREET ADDRESS
CITY-ST-2IP ST.PETERSBURG FL CITY-ST-2IP
TITLE [ delete TLE [J Change [ Addition
NAME o NAME
STREET ADDRESS T T s s s == 7 o—N STREET ADDRESS T B c— I
CITY-ST-2IP CITY-ST-2IP
TILE ' O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ] CITY-$T-2IP
TITE . . v O Delete TITLE [ Change [ Addition
NAME JH LIy NAME
STREET ADDRESS | = =« i% 7o~ 5oy STREET ADDRESS
OY-ST-ZP 1/« 53 ) CITY-S7-21P

13. | hereby certify thit the'information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or stipplemental report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
of tha corporation or'the réceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: WA AN AR Mopmwd L/ 260 727-5T8-0100

Date Daytine Fhone #




