2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F82998-

1. Entity Nama

GEODATA, INC.

»

Principal Place of Business

% SHERWOOD W. WISE. JR.
318 N, SHORE CIRCLE
TALLAHASSEE FL 32312

Mailing Address

% SHERWOOD W.'WISE. JR.
3318 N. SHORE CIRCLE
TALLAHASSEE FL 323121304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90043 048 ***150.00

RN R AR MR

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
592303264 Not Applicable
i Counts Zi C iti
2P ounty P ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Name - -

WISE, SHERWOOD W., JR.
3318 N. SHORE CIRCLE
TALLAHASSEE FL 32312

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 _

Signalura, typad or printed name of registered agent and ttle if applicable.

{NOTE: Registered Agent signature raquired whan rainstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [l

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
fake Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE PD O Delste TILE C]Change [ Addition
NAME WISE, SHERWOOD W JR NAME

streer aporess | 3318 N SHORE CIRCLE STREET ADDRESS

oIrY-§T-2IP TALLAHASSEE FL CTY-ST-2IP

TITLE sT0 ] Delete TILE [ Change [ Addition
NAME WISE, GYNTHIA C. NAME

STREET ADDRESS | 3318 N SHORE CIRCLE STREET ADDRESS

CITY-5T-7IP TALLAHASSEE FL CITY-ST-2IP

TILE X [ Delete TITLE (O change  [[] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZP

TITLE [ Detete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-ST-7P CATY-ST-2IP

13. | hereby certify that the informatan
indicated on this report or sybplg
of the corporation or the rey
changed, or on an attach

SIGNATURE:

Supplied with this filin
griental report is true an
Or trustee empoweared 1

do

ccute this report as reguired b,

@

ot

s not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
s¢gurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D NAME OF SIGNING QFFICER CR DyHECT;

gt like empowergd™
Al Sl A=
EEICES

lpso3g5-4530

ytime Phona #

2/50 /06—
Id / Date

vl VWYY AR T A Y

S

AR Pru

"' L.



