2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 12,2001 8: m
DOCUMENT # P0O0000040861 ’ 8:00 a
1. ity Namo PR ecretary of State
GEODATA SOFTWARE SYSTEMS, INC. 02-16-2001 90009 046 ***150.00
Principal Place of Businass Mailing Addrass
6531 ROBAR TESORA €551 RODAR TESORA
RAVARRE F, 32566 NAVARRE FL 32566 :
! ' |
2. Principai Place of Busingss 3. Mailing Address ; | l
Suite, Apt. #, etc. Sulte, Apt. 8, elc. DO NOT WAITE IN THIS SPACE
City & Staie City & State 4. FEI Number ‘Appliad For
5 - 3 lolo W [T rpsicars
Zip Country Zip Country " : $8.75 Additional
8, Certificate of Status Desired O Fes Raguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
== F - B et R e - ey e W) MAMG - - ¢ e e e e S YT - T -— ——— - e
- 655? ROBAR TESORA " Street Addrass {P.O. Box Number s Not Acceptable) I
NAVARRE FL 32566
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida,
SIGNATURE N \'QL \:é&l & |
o printed nama of regiiered sgenl snd 1y H appbesbls, {NOTE: Rag Agent sigr requiied when raj DATE
9. This corporalion Is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 Eleci ian Financ
Tax fng requirement and elects 10 40 8. After MAY 1, 2001 Feo will be $550.00 10. Eteciion Campaign Francing ) $5.00 May se
{Sea critetia cn back) O Make Check Payabla fo Department of State . i
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
E D  oelate TILE Clcnange  [J Addition §
NAME BITERS, BARRY RAME 2
srheeTAooeess | 6551 ROBAR TESORA ap— 3
onv-si-ar | NAVARRE FL 32566 oy st-2% &
TmE D . [ belete me Clthange [ Additlon %
MAVE BITTERS, MICHELE A NAME
sRees aboress | 551 ROBAR TESORA STREET ADDRESS
Ciry-§T-2P NAVARRE FL 32566 CITY-ST-2P
TILE 3 Delere Clcnange ) Addition
HAME ] ) RAME
| smeEranomess | T T T T e e T s s W SIREETAGOHESS [ e T - —— = R - o - e o
CiTY-ST-2P CITY-ST-2P
WME O petete O Change L] Asdition
NAME NAME
STHEET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-57- 2P
TILE [ Dalete [ change [ Addition
WAME WAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-DP
TLE [ Detete TLE {J Change [ Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
cRy-St-op CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing doas nal qualify for the exernplion stated in Section 119.07(3)(i), Florlda Statutes. | furthar cerlify that tha information
indicated on this raport or supplemenial repart Is trua and accurate and thal my signature shall have the same legat effect as it mada under oalh; that ! am an officer or director
of he corporation or the receiver or rustes empowered ta exacute this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12

changed, or on a3 aftachmant with an address, with all other like empowered.
\ 3 %eh Ol e 936060
Date Cayrime Phone #

~———. AN

SIGNATUR




