2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (up/n)
F02000002498 // e v

DOCU

1. Entity Name

GROUP GEO, INC.

MENT #

Principal Place of Business
5806-A BRECKENRIDGE PKWY

TAMPA FL 33610

Mailing Address

TAMPA FL 33610

5006-A BRECKENRIDGE PKWY

2. Principal Place of Business

3. Mailing Addres

S

FILED
Aug 11, 2003 8:00 am
Secretary of State

08-11-2003 90278 011 ***550.00

|

CR2E034 (4/03)

210 Soudh c«{m\nrﬂv Ave | Soame ac O\fw?t«’ Mﬁ
Suite, Apt. #, etc. Sulte, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
State ity & State . 4, FEI Number 88'0332057 Applied For
"fﬁ dq/ SuUl e F L =7 N Not Applicable
Country Zip Country - ) $8_75 Additional
ﬁ g\ ‘) 0, USA 8, Certificate of Status Desired ] Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name é l AJO A— _P ‘p
- T!l"« T b T B T mean - 0 r = ey .-
JONES, TIMOTHY H ) Street Add e?o% bey is Not kt) ble) ]
reel I umbey ig Nof eptable
5806-A BRECKENRIDGE PKWY 7 2 i TS
TAMPA FL 33610
City .= _ ’ ',C/ Zig Code
p rosul Fr— FL 776
8. The above named entity ghfmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registd agent ’
SIGNATURE < -‘l‘-{
d f nd title if MOTE: Ragi a A i i i ATE -
gnature, typed or printegf:ame of registered agent and titla ap/¥ { agisterad Agent signatura raguired when reinstating) :5?)'{7/03
FILE NOW!! FEE IS $550.00 ‘ N .
. 9. ElectionC Fi
After September 10, 2003 Fee will be $750.00 TrE:t‘lci:nda(;nopna:Ir?;uti:na rene fxif(gﬁohﬂzif ©
Make Check Payable to Florida Department of State o
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDDIREZTORS IN 11
TITLE D L [ Delate TITLE C\"o“”f)*- A&L 2S5 Change  [[] Addition
v WOODRUFF, GEORGE N
stieer aovkess | 377 S NEVADA ST smerravness | (b4 Eas Leoad €
.-—'-"
CiTY-ST-2IP CAHSON CITY NV 39703'4290 Vi CITY-ST-2IP "PU-{U f l\ s P(’ 32 79 é
TITLE P ﬂ@eje[e TITLE ?f’&& { &M-\’ ( fange [ Addition
NAE WOODRUFF, MICHELE L e Ann T AVEN =
stheeT aooress | 377 8§ NEVADA ST STREET ADDRESS b\ a { J’ (‘OGA SH
orv-sr-ze | GARSON CITY NV 89703-4290 avsize | “TFhcville . L Rz 79 A
TILE S [ pelete TITLE S et \—‘a ('lj/ mhange ] Additien
e WOODRUFF, ANN M e ANN ?V\ 03‘3' Ry ; £
streeT anoress.| 377 S NEVADA ST — — = STREET ADDRESS F
onv-st-ze | CARSON CITY NV 89703-4290 , OITY-S7-21P W_gv ﬁ [ ‘g ;;L 2417 ?é
TME T ﬁ\em TITLE ’rf S Ve j" Change [ Addition
NAVE WOODRUFF, TROY E A m.—; F;
steer aporess | 377 S NEVADA ST STREET ADDRESS SMI
orv-st-ze | GARSON CITY NV 89703-4290 CITY-S7-2IP ( / s J: J ; r/£ '5‘2,‘7 9 A
TITLE [ Gelete TITLE Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
12,1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report j€ frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee erpbgfwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgrege”with all cther like empowegtd.
A D E LT //
SIGNATURE: e URISNSEZZE 7563
SIGNATURE ANDT\’FED OR PR D NAME OF SIGNING OFFICER MTDH e Maie Davtime Phone #




