2002 UNIFERM BUSINESS REPORT (UBR)

DOCUMENT #  P4000003047

THE GEO GLOBAL GROUP, INC.

Mailing Address

6408 CONGRESS ST
NEW PORT RIGHEY FL 34653

Principal Place of Business

6408 CONGRESS ST
NEW PORT RICHEY FL 34653

2 Principal Place of Business 3. Mailing Address

Sulte, Apt. #, otc. Suite, Apt. #, etc.

- Y

FILED
Apr 28, 2002 8:00 am
ecretary of State

04-01-2002 90067 036 ***150.00

(A A .

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI r Applied For
-3 704 275 Not Applicabie
Zip Country Zip Country , . $8.75 aaditional i
_ . 5. Cemﬁcmé of Status Desired (] Fee Roquired i
6 Nome and Address of Current Reqglstersd Agent” ~ T B 7. Name and Address of New Reglstared Agent
e e e A . — .| Name| _ e — . o i
STEPHENSON, HENRY O Strest|Address (P.0. Box Number is Nol Acceplable)
6406 CONGRESS ST
NEW PORT RICHEY FL 34653
City FL Zip Code |
8. The above namad entlty submils this statament for tha purpose of changing its registerad officejor registerad agent, or both, in the State of Florida. :
SIGNATURE
Signature, typed of printad narhe of registerad agant and tiis i applcabia. {MNOTE; Reg!stered Apont mrltur. requirad when einsiating) DATE -:
9. This corporatian is eligible to satlsty its Intangible FILE NOW1!I FEE IS $150.00 16. Election Campal ,
; * paign Financing $5.00 May Bo i
Tax filing requirement and e'ects to do so. After May 1, 2002 Fee wili be .00 Trust Fund Contribution. Added to Faos
(Ses criteria on back) Maka Check Payabla to Department of State i
1. F OFFICERS AND DIRECTORS ﬂ 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
T Presdand Dos .|| ™e O chorge 1 wstion |
NAME :Ta,nnE&" L. o lerman 2 NAME &
STEETAODRESS | 7/ P STRAET NW, Pma 260 STREEY ADDRESS 3
BITY-5T- 2P wWas hrng 1on DA 20034 CrY-ST1-21P § :
e 4 D oetet me O change [ Addition } G
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-51-2P . CITY-ST- 2P ,
O =t
THE O pelete nne ' Clcrange [ Asdition i
- fNARE = |- - HAME - - i
" STREET ADORESS - B e < || SIMEETADDRESS [ " — -
cmy-53-7P CITY-51-2P
e [ oeters L [ changs [ Addition :
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP ;
e ] O Detets e [1chenge [ Addition !
NAME . NAME i
STREET ADDRESS STREET ADDREES
CITY-S1-2P CITY-5T-2P
TinE [ oetete TMLE CIonange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P
13. 1 hereby certity thai the informatigh supplied with this ﬁling does not quallfy for the exemption|stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on {hIs report or suppiemantal report {s frue and accurale and ihat my signature shill have the same legal etfect as i made under oath; that | am an officer or director
of the corporation or tha recejfer or lrusteg emp dwerad 10 executa this report as required by 607 Flgridatatutes: and that ry nams appears in Block 11 o Block 12 f
changed, or on an attachmgft with an addresyfwith all ojer like empowared.
-/ /_, 3 2— l .
SIGNATURE 4 777 YI58858
F) Dot Duytina Phone
4 - ’ Ld y U




