2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000003243

1. Entity Name

GEOGRAPHIC PLANNING COLLABORATIVE, INC.

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90066 015 ***150.00

Mailing Address

P.0. BOX 1179
RUNNING SPRINGS CA 923821179

Principal Place of Business

P.Q. BOX 1179
RUNNING SPRINGS CA 92382

uuwvs - -

2. Principal Piace of Business 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Number Applied For
33%854% Not Applicable
i i — bye -
Zip Country Zp Couniry ==""|"s. Certificate of Status Desired O $875 Addltlornai :
~-] - —__ T e T T T T T Fee Requirad
6. Name and Address of Current Registered Agent—"" 7. Name and Address of New Registered Agent
Name
MULVILLE-FRIEL, DIANE Strest Acdress (P.O. Box Number is Not Acceptable)
220 60TH AVE. S. .

ST. PETERSBURG FL 33705

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and utle «f applicable.

{NOTE: Registered Agen signature required when reinstating)

DATE

9. This corporation is eligible to satsfy its Intangible
Tax filing requirement and elects ta do 50.
(See criteria on hack) A

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000°Fee will be $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

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

TITLE cp [ oetete TLE O chenge [ Addition
NAME SORENSEN, MARK NAME

sTReeT aDDRESS | 1915 NOB HILL DR. STREET ADDRESS

CIry-S1-21P RUNNING SPRINGS CA 92382 Ciry-ST-2P

TILE DS O belete TILE [Jchange  [C] Addition
NAME DANGERMOND, JACK HAME

STREET ADDRESS | 380 NEW YORK ST. STREET ADDRESS

CHY-ST-2IP REDLANDS CA 52373 | orvesrze . A, N i
TMLE o . O Delete me [change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNTY-ST-21P CITY-51-2P

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CImY-§T-2IP CITY-5T-2IP

TITLE [ petete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

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

TILE [ elete TITLE [Jchange  [J Addition
NAME NAME ’

STREET ADDRESS STAEET ADDRESS

CIy-ST-7IP CITy- $7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | furlher certify that the information
that my signature shall have the same lega! effect as If made under oath; that ) am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is frue and accurate
of the corporation or the receiver or trustée empowered (o.exesdlE th
changed, or ©n an attachment with an acdidress, witj eempowered.

. A I R T NG
FOLIRELS)

SIGNATURE:

SIGNATURE AND

RRESFGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

e

g



