2001 UNNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G72454

1. Entity Name

GEOSYNTEC CONSULTANTS, INC.

FILED §
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 20087 020 ***158.75

Principal Place of Business

ONE PARK PLAGE

621 N.W, 53RD STREET STE 650
BOCA RATION FL 33487

us us

Mailing Address
ONE PARK PLACE

621 NW. 53RD STREET STE 650
BOCA RATION FL 33487

2. Principal Place of Business 3. Mailing Address

N VIEE AT

[N

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

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59_2355134 Appled Far
W\,M}p‘h&j ble
Zip Countr Zi Countr ;
Y F euntry 5. Certificate of Status Desires $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi%largd(Agen‘t ﬁ_/
Name

PEEL, THOMAS A

621 N.W. 53RD STREET
SUITE 650

BOCA RATON FL 33487

Street Address (P.O. Box Number ig Not Acceptable)

City

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 Staie of Florida.

SIGNATURE

Signature, tyoed 0 printed mame of ag-stered agen! and the if appisabic.

(NOTE Regisicrad Agent s gnature required when reinstating)

DATE

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

FILE NOWIT FER IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May B

{See criteria on back) 0 Make Check Payable to Deparimeni of Siate frust Fund Gontibution. Aaded o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE DVP 1 Delete TLE O Crange [ Agditon | 3
WAME SANGLERAT, THIERRY NAME 2
STREETADDRESS | 339 CANAL ST. STREET ADDRESS 3
CITy-S7- 1P NEWPORT BEACH CA CITY-ST-21P 4
TITLE DT [ Delete TITLE Cichange [ Adcition , ;I\J)
NAME KAVAZANJIAN, EDWARD HAME
STREET ASDRESS | 2400 MAIN STREET, #150 STREET ADDRESS
Gry-sT-ap HUNTINGTON BEACH CA 92648 G- ,
s C 7 Delete TMLE M’Change [ Acdition
HAME LUCIA, PATRICK NAME P
STREET ADDRESS | S54-HA-CASA-VIA- sweeranmeess | V142 Kaodkihon Pla Ca_
CTETIP | WALNUT-GREEK-FG-94608 e | Concovd, CAL G438
TILE 2] 3 oelete TILE O Charge  [) Addiicn
NAKE BONAPARTE, RUDOLPH NAME
STREET DDRESS | 3814 ASHFORD KNOLL STREET A3DRESS
CITY-ST-2IP ATLANTA GA CITY-S7-2IP _
TITLE —PS— [ pelste TITLE V. P - Z/Change (] Additian
NAME BEECH, JOHN F NAME
STREET 2004653 | 3975 CHESSON CT STREET ADDIESS i
CI-ST7P | ATLANTA GA CITY-ST-2P |
TITLE 7 pele TITLE Sec,re:'hu-j , D W [ Change mdd;lion
MAME NAME omas A, [Pee i
STRELT ADUAESS swectanoress | &0 72 NE dth (o0 ot
GITY-S7- 7P CIrY-57-2P Bocao aXon FL >2487

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that 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 officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florlda Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachiment with an address, with all other like empowered.

Rudalpl

4—{23(01

5b] 995- OO

SIGNATURE ANDNYPED OR PRINTED NAME|QF SIGNING OFFICER OR DIREGTOR

Date

Daytare PFhoee # *1{ LO

'Bo V\Mlba\erL



