2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000006304

1. Entity Name

GEOTEK USA, INC.

Principal Place of Business

102 CHESTNUT RIDGE ROAD

MONTVALE NJ 07645
us

Mailing Address

C/0 GEQTEK USA INC

102 CHESTNUT RIDGE ROAD
MONTVALE N 07645

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, efc.

L

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90050 036 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Y Applied Far
22-3258395 Not Applicable
Zp Country Zip Country 6. Certificate of Status Desired d $8'75 Additional
Fee Required
-~ §. Name and Address of Current Registered-Agent—— — ~- = 7. Name and Address of New Registered Agent
Name !
C T CORPORATION SYSTEM Sireet Address {P.0. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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. typad of printad name of registered agent and tile if applicable. TE Registerad Agent signature required when ranstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

(See criteria on back)

%E NOw1!! FEE IS $150.00 )

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$500 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE Peiscré O Delete THLE Cor ererion) ofF 5,041.'-7 Ol Change [ Addition
NAME EFISELE- ANNE HAME E(sELE

steeT aDORESS | 102 CHESTNUT RIDGE ROAD STREET ADDRESS

CITY-ST-2IP MONTVALE NJ 07645 CITY-5T-2IP

TME Lot~  Divector T Delete TILE Tt ve ape. Mot NEw [ chenge [ Addition
NAME o AWlvawy Spred NAME Bv rechove % el betn

sesrannRess | L2 2 Clre St wast | « STREET AODIESS | v e 0 v oL S (o, req o T ed

o520 | YW enmtbue R Y oM ds £ATY 577

TLE I vty T T 0 T " O Deete TINLE T ’ ’ [ Change [ Addition
NAME A Crone.  Lrebe ado-e NAME b

STREETADDRESS | | 02 Cle st no 1»0\.6‘4- . STREFT ADDRESS

av-st2e | Mlontvaia NI o176 ds CITY-§T-2IP

TITLE Vv ey [ pelete TITLE O Change [ Addition
NAME Div 7 Ca\\o v NAME v

STREET ADDRESS | 1O "1 E f; -5 -nOv {2 STREET ADDRESS

ETY-5m-28 | Wkt vasa W o9 s~ CIY-ST-2Ip

TITLE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIrY-5T-2IP

TITLE [ Delete TILE {Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-ZiP CITY-5T-7IP

13. | hereby certify that the information su
indicated on this repart or suppleme
of the corporation or the receiver or ¥ustee
changed, or on an attachment withyan addyess, with all other like em

SIGNATURE:

y)

Ui

Ve ML e das

yimh

LN [

Liyiree

a’*//a/w

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
dl refjort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
mpowered e execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qof 1305430

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date/

Daytma Phone ¥

wrn d

CR2E034 {9/99)



