e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPOCRT (UBR Jan 08, 2003 8:00 am

DOCUMENT # F82998 = Secretary of State
1. Entity Name
GEODATA, INC. 01-08-2003 90026 020 ***150.00
Principal Place of Business Mailing Address
% SHERWOOD W. WISE. JR. % SHERWOOD W. WISE. JR.
3318 N. SHORE CIRCLE 2318 N. SHORE CIRCLE
— A OO B R
2. Principal Place of Business 3. Mailing Address -
Suite, Apl. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
r 59‘2303264 Not Applicable
2e Country Zip Country 5. Certificate of Status Desired | gg'gfqlﬁ?;ﬂ“onal
6. Name and Address of Current Reglistered Agent = 7. Name and Address of New Registered Agent
Name
WISE, SHERWOOD W., JR. Street Address (P.O. Box Number is Not Acceptable)
3318 N. SHORE CIRCLE
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating} DATE
-FILE NOW!!i FEE IS $150.00 i N ‘ -
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. [0  Added to Fees

Make Check Payable to Fiorida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O Celete TITLE [ change [ Addilion

NAME WISE, SHERWOOD W JR NAME :

arreer aooiess | 3318 N SHORE CIRCLE STREET ADDRESS

CITY-§T-2P TALLAHASSEE FL CITY-S7-2IP

TITLE STD [ belete TITLE [ change [ Addtion

NAME WISE, CYNTHIA C. NAME

stheeT AoDRess | 3318 N SHORE CIRCLE STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL CITY-57-21P

MLE Al i O petete TITLE : - [J change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-2IP

TILE [ Delete TIMLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-8T-2IP

TITLE O pelet TinE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE . O Delete TITLE (Jchange  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information s ppligd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated an this report or supplemyftal feport is true anc accurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or diractor
of the corporation or the receiver g s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment

/ _ BSO- 47—
SIGNATURE: MW/ atseez A y /)/é/ 4;43‘“]

CR2E034 (10/02)



