- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J67692

1. Entity Name

THE GEOMETRA BUILDERS CORPORATION

‘Principal Place of Business

11968 N FLORTDA AVE
TAMPA FL 33612-5222
us

Mailing Address
PO BOX 17715
TAMPA 33628-7715
us

2. Principal Place ¢f Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90113 007 ***150.00

GO A

m/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2782183 Not Applicable
Zi n i tr it
P Country “p Country 5. Certificate of Status Desired O gge'ggnﬁ:’:;m"a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

DI GERLANDO, CARMEN E.

3260 WEST HILLSBOROUGH AVE.
SURE 110
TAMPA FL 33614 City T;A' M }9 74, FL §p3 Cai?ez R 2|

Strel ﬁre@(g‘ BoWibePEzétgﬁTﬁA A VE/V‘UE

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. | am familiar with, and accept

~9-02

the obligations of registered agent.

SIGNATURE ﬁdzbﬁlﬂxké M &iﬁﬂa 44é€4®

Signatwre, typad or printad name of registered agent and tite if applicabla.

(NCTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

Tme P O Detete e Ol Change [ Addftion
NAME DI GERLANDO, JOSEPH NAME

streeT Anoress | 10116 LINDELAAN STREET ADDRESS

CITY-ST-2IP TAMPA FL

CITY-ST-2IP

e v O Delete’ TITLE O Change [ Addition
MAME DI GERLANDO, CARMEN NAME
STREET ADDRESS | 10116 UINDELAAN STREET ADDRESS
CITY-S7-2IP TAMPA.FL CITY-5T-2P
TIMLE ST O pelete TMLE " Ochange [ Addition
NAME PEREZ, CARMEN, E NAME
STREET ADDRESS | 10116 UNDELAAN STRELT ADDRESS
CITY-ST-20P TAMPA FL CITY-ST-2P
TITLE [ Delate TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Delete TITLE ) [ Change [ Additign
NAME NAME '
STREET ADDRESS STREET ADDRESS | 1 RECET‘ D i.
B
CITY-ST-21P CITY-ST-2P Lnat n A Annn '
TLE O Delete TITLE JRIV U Luus [Jchange ] Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS BY: ;‘i
CITY-5T-2P CITY-ST-2F ..

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered.

sianature: _ (AniarUEEN e Rl

-30% 913 -93(—5400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phorie #

(¥ L1T TV

CR2E034 (10/02)



