FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # P00000031766 Secretary of State
1. Entity Name 05-05-2003 90171 010 ***150.00
GEOVIEW, INC,
Principal Place of Business Mailing Address
4610 CENTRAL AVE. 4610 CENTRAL AVE.
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711
S SE— R AR G
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—3951879 Not Appficable
zp Co:mtry Zip Gountry 5. Certificate of Status Desired | $8.75 Additional
1 . Fee Required
R, _ 6. Name and Address of Current Registered Agen} . 7. Name and Address of New Registered Agent
. b Name
LEMOS CARLOS R - Sireet Address (P.O. Box Number is Not Acceptable)
4610 CENTRAL AVE.,

ST. PETERSBURG FL 33711

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . :
Signature, typed or printed nama of registerad agent and title if applicable, (NOTE: Registered Agsnt signalure raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . .
z . Election C Fi i
Ater ay 1, 2000 Foe wil b $550.0 et e ) $5.00 ey se
Make Check Payable 1o Floritia Department of State '
10. OFFICERS AND DIRECTORS F . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD J Delete TIMLE O Ctange [ Adtition
NAME LEMOS, CARLOS R NAME
STREET ADDRESS 14610 CENTRAL AVE. STREET ADDRESS
arv-s-2¢ ST, PETERSBURG FL 33711 arv-st-zr
TITLE PD [ pelete TITLE [ Change [ Addition
HAME WIGHTMAN, MICHAEL J : NAME
STREET ADDRESS |4610 CENTRAL AVENUE STREET ADDRESS
or-st-2P |SAINT PETERSBURG FL 33711 ov-s1-2¢
TITLE [ Dslete TITLE " [dcChange [ Addition
ZNAME . e e e . R . NAME . - el
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE 1 Delete TITLE [ change [ Addttion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [1 Detete TLE [ Change  £J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P

12. { hereby certify that the informaltion supetieq with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeptal repyt is true and aCcurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the raceiver optrustee e frecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

it like empowered.

SIGNATURE: ___SIK NeSUINED Yrfs  727-229-2e

SIGNATURE ARD-PAED OR PRINTED NAME IGNING OFFICER OR DIRECTOR bate Daytima Phone #

Te L POV

CR2E034 (10/02)



