2002 UNIFORM BUSINESS REPORT (UBR) FILED

é

ption pupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
bntal teport 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
Stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like emggwered.

13. | hereby certify ihat\the infor
indicated on this refort or s
of the corporation or\he re r# br-g

changed, or on an attgch 'y
N SNATURE A fofs
IGNATURE REEUYREYL £ Msrona  '/21/o0 05959515

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:

DOCUMENT #  FO1000005339 Msay e 20021‘ g:OO -
1. Enty Name ecretary of dtate .
GEOPAK CORPORATION 05-06-2002 90050 010 ***150.00
Principal Place of Business Malling Address
1190 N.E. 163RD STREET 1190 NE. 163RD STREET
NORTH MIAMI BEACH FL 33162 NORTH MiaMI BEACH FL 33162
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber . . S Applied For
Jg "3353 //? Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and.Address of Current Registered Agent i msim. =] =220 — 2 - Name and ‘Address of Néw Régistéréd Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
i 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 Flerida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation Is eligible to satisfy its intangible FILE NOW!N FEE IS $150.00 10. Election Campaign Fi )
" . . paign 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 Foes
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P O Delete TImE Ol Change [ Additien | S
HAMIE NORONA, GABRIEL NAME ) &
sreetaooress | 1190 NLE. 163RD STREET STREET ADDRESS §
oig-st-ze | NORTH MIAMI BEACH FL 33162 CITY-ST-2P i
TITLE Vv O Delets TITLE . [ Changs [ Addition 5
NAME CLEVELAND, ALTON B NAME
steeer aonress | 685 STOCKTON DRIVE STREET ADDRESS
or-stzp | EXTONPAtS34 . _Qomstze g _ ] R
TIME S 3 Delete B BT [JChange [ Addition
HAE NATION, DAVID HAME
streer aooress | 685 STOCKTON DRIVE STREET ADDRESS
CITY-5T-2IP EXTON PA 19341 CIrY-ST-2IP
me T O Delete TILE [ Change [ Addition
HAME KING, JAMES NAME
streeT aboress | 685 STQCKTON DRIVE STREET ADDRESS
orv-st-ze | EXTON PA 19341 CITY-ST-2IP
TITLE cD O Oelete TLE [} Change [ Acdition
NAME BENTLEY, GREGORY S NAME
sraeet aookess | 685 STOCKTON- STREET ADDRESS
CITY-ST-2IF EXTON P;/\f19341 CITY-5T-2IP
TILE O patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ CITY-ST-2IP



