_. FILED
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBE)

1. Entity Name 05-16-2003 90173 001 ***150.00
THE GEO GLOBAL GRQUP, INC.
Principal Place of Business Mailing Address
6406 CONGRESS ST 6406 CONGRESS ST
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
2. Principa: Place of Busingss 3. Mailing Addrass ““llm m ||||H!|“ "m"m"N Il"l |||I| ”"lll‘“ mll "IH“.
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ GHECK. HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—37042?5 Nat Applicable
Zi Coun Zi Coun iti
P ry P ry 5. Certificate of Siatus Desired Ol $8'75 A'ddltlona!
Fee Required
B. Name and Address nf Currenl Heglstered Agent 7. Name and Address of New Registered Agent
" Name™ -
STEPHENSON HENRY 0 Street Address (P.O. Box Number is Nc;t Accaeptable)
0. U [ce)
6406 CONGRESS ST
NEW PORT RICHEY FL 34653
i -
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 Florida. | am familiar with, and accept
{* the obligations of registered agent.
SIGNATURE .
Signature, typed or printed nams of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ‘ o
\ : 9. Election Campaign Financin :
After May 1, 2003 Fee will be $550.00 e ‘g $5.00-May Be
und Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE (] Change  [C] Additicn
NAME COLEMAN, JANNEFER R NAME
steet sooress | 1713 M ST. NW, PMB 260 STREET ADDRESS
arv-st-ze | WASHINGTON DC 20034 GITY-ST-2IP
TILE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$1-2F CITY-ST-Z1P J
“THLE - Troeae—— f-me—— |- . 51 crhange— ] addition ™~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZtP CiTY-ST-2IP
TITLE . [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE 3 oelete THLE (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Fiorida Statutes. ! further certify that the information
indicated an this report or supplemental r 1is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugi€e’empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with resg, with ali other like empowered.

SIGNATURE: ___ % YA A SN 0/ 3 ©7 2eprzro2oyy

SISNATURE At wf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phore #

L2808%0

AY

CR2£034 (10/02)



