2002 UNIFOI‘il\li LB‘USINESS REPORT (UBR)

FILED

-

DOCUMENT # Jan 15, 2002 8:00 am
POCLUR 98000001477 Secretary of State
GEOCENTH'C. L.C. 01-15-2002 90034 025 ****50.00
Principal Place of Business Mailing Address
4301 - 34TH STREET NORTH 4301 - 34TH STREET NORTH
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 3314
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For ,
59-3529335 Mot Applicable
Zi Count Zi i
P ountty P Country _5. Certificale of Status Desired . [} $5.00 Additional
= —— v — e Al ~—-—Feae Required —~ ~— -[——
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams
ALTON’ WILLIAM M Sireet Address (P.O. Box Number is Not Acceptable)
4301 - 34TH STREET NORTH _
ST. PETERSBURG FL 33714
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 Flerida.
SIGNATURE
Signature, typsd or printed name of registerad agant and titla if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS | KN ADDITIONS /CHANGES ]
e MGRM 1 Detete TTLE menrm thange (] Addidon | S
NAME LLIAM NAME ALTON, WiLifrw A 2
ALTON, Wi M 5 ' 26w ProtsogNo (26w PoeNo) |g
STREET ADDRESS | 3808 48TH AVE. SOUTH STREET ADDRESS | D &0 of. No @
arv-s-2% | ST, PETERSBURG FL 33711 wvsze | Sv.Eesoons, \ 3370y &
TITLE [ Detete MLE ’ Y Dchange [ Addilion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
—CIFY-5T-2IP CITY-5T- 2P —_—
TILE O Gelete TITLE [ changs [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-8T-2ZIP
11. | hereby certify that the information suppjed with thig#tng does not qualify for the exemption stated n Section 119.07(3)(i), Flerida Statutes, | further certify that the information
indicated on this report is true and accyfate and i signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivef or truste red to execute this report as required by Chapter 608, Ficrida Statutes.
SIGNATURE: REQUIRED 01/07/02  129-520-0y
SIGNATURE AND TYPED ORWMINTED NAMITOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date T Daytime Phone #




