2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003744 Apr 18, 2000 8:00 am

1 Erttytame g ecretary of State
GEC ACQUISITION CORPORATIO
04-18-2000 90202 031 ***158.75

Principal Place of Business Mailin'g Address
C/O EXIGENT INTERNATIONAL. ING. C/O EXIGENT INTERNATIONAL, INC.
1225 EVANS ROAD 1225 EVANS ROAD
MELBOURNE FL 3204 MELBOURNE FL. 32904 A3040770
Suite, Apt. #, efc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number 56-2166961 Applied For
Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired X $8'75 Additional
Fae Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ ’ _ .| Name -~ . - - -
CORPORAT'ON SERVICE COMPANY Straet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
9. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o . '
" roig cutemon; e i oo 20 Ater AY 1,2000 Fos it besssagn | 1O EIn S foears ) 95,00 ey e
(See criteria on back) [ Make Check Payable to Depariment of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
e PD . O pelete e PD/Asst Sec [¥ Change [ Addition
HAME WEINRESS, JEFFREY B NAME
street aDpREss | 2805 NORTH HIGHWAY A1A STREET ADDRESS
CiTY-5T-2IP INDIALANTIC EL 32903 CiTY-ST-2IP
TITLE T [ pelete TITLE [ Change [ Addition
KAME BALL, SALLY NAME
sTreer ADDRESS | 1224 MIRA VISTA LANE STREET ADDRESS
CITY-5T-2IP MELBQURNE FL 32940 CITY-ST-ZIP
TILE S O pelete TILE [ change [ Addition
NAME _FRANK, PATRICIA A o _NAME _ i L o
sTReeT AboRess | 590 ROSADA STREET STREET ADDRESS )
CiTY-$T-2P SATELLITE BEACH FL 32937 CImY-s1-2IP
TITLE DCEQ O Delete TMLE [JChange [ Addition
NAME -SMEDLEY, B R NAME
STReeT ADDRESS | 295 HIGHWAY A1A, #205 STREET ADDRESS
CITY-5T-2IP SATELLITE BEACH FL 32937 CITY-ST-2IP _
e D O Delete TITLE [ change (] Addition
NAME DAWLEY, STUART P NAME
STREETADDRESS | 49 OXFORD COURT STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32603 GITY-§T-2IP
TTLE [ celete TILE [ change 7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an ofticer or director
of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an att, {th an addrass, with all other like empowered.

SIGNATURE:

A3 /o0 FRY-F 82 -7SKD

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylime Phone #

CR2E034 (9/39)



