2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000002193 Jan 31, 2001 8:00 am
1. Entity N
GEILIEF?;;ION il USA, INC Secreta ) of State
' ' 01-31-2001 90049 002 ***150.00
Principal Place of Business Mailing Aadress
11818 NORTH CREEK PKWY N. SUITE 102 11618 NORTH CREEK PKWY N. SUITE 102
BOTHELL WA 98011 BOTHELL WA 38011
-7
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number g91-1 487040 Appiied For
Not Applicable
Zip Country : Zip Country 5. Certificate of Siatus Desred [ DO+19 Additional
. Fee Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T e - - Name - T e
NAGY, KYLE S
Street Address (P.O. Box Number is Not A table
4815 E. BUSCH BLVD. SUITE 112 fee (P-O- Box Numoer is Not Acceptabie)
TAMPA FL-33617
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.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Financi
" . . X paign Financing $5.00 may Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PC [T Delete TITLE [JChange [ Addition
NAME YOUNG, ALAN L NAME
sTReeT nDRess | 11818 NORTH CREEK PARKWAY N. SUITE 102 STREET ADDRESS
omv-s-0P | BOTHELL WA 98011 CITY-§7-21P
TITLE [ ] Delete THE O Change [ Addition
NAME LANCE-PETRI, DANA NAME
STREET ADDRESS | 11818 NORTH CREEK PKWY N, SUITE 102 STREET ADDRESS
omy-sT-2¢ | BOTHELL WA 98011 CITY-ST-2IP :
1IMLE L . [ Detete me ) . . a Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ efete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP ) e CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-ST-ZIP
LE O pelete TITLE {IcChange [ Adadition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P ~ CITY-S57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowgredHa execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Black 12 if

changed, or on an attachment witl an address,

j enike empowered,
f % ' y Z0S~7
SIGNATURE: VWY // /5401 Y x—Y§6 EE5>

<
EIGNATURE ANWR PRINTEIY HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



