2003 FOR PROFIT CORPORATION
UNIFORNM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #  P02000073053

1. Entity Name

GEOTECHNIQUES INTERNATIONAL, INC.

ecretary of State

04-25-2003 90250 003 ***150.00

Maiting Address
400 E COLONIAL DR STE 1707
ORLANDO FL 32803

Principal Place of Business
400 € COLONIAL DR STE 1707
ORLANDO FL 32803

— = A

2. Principal Place of Businass 3. Mailing Address

[

Suite, Apt. #, etc. Suite, Apt. #, etc,

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Numb§ Appilied For
3 -« {0 \ ‘O 8\ Not Applicable

Zi n Zi Count iti

P Country P ountry 5. Ceriificate of Status Desired O $8‘75 A_ddltlonal

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name T i T - . T

wl WA ; -

SSA, ANWAS E 2 Streat Address (P.O. Box Number is Mot Acceptable)
400 E COLONIAL DR STE 1707 -

ORLANDO FL 32803

City

Zip Code

FL

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 Floridia. | am familiar with, and accept

the obligations of registered agent..

SIGNATURE

Signature, typed or printad name of registered agent and title it applicabie.

{NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 15 $150.00 -
+ After May1,2003 Fee will be $550.00
' Maka Check Payable to Florida Department of State

oo,

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be

a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11

e fresrDemy O pelete TITLE (3 change ] Addition | ¢
NAME 7 ANNAR WraSh NAME ;
srﬁgg‘[]nngss A0 £ ColoNA - B2, g.m"-e Vv1e7 STREET ADDRESS ‘
OITY-§1-2IP CLLRNTe,;, Fi.. 22803, CITY-ST-21P E
TTLE SECRET Y L7 elate TIMLE [0 Change [ Aaditon | [
NAME SHAYAIR wWisSA NAME

STREET ADDRESS | 483 B ColasNVAL DR, sunbe V7OT7 STREET ADDRESS

CITY-ST-21P ORLMN hﬁ'l L. A2z Ro= CITY-ST-2IP

TITLE. _NREASDURLZ Cl.pejetg——r ~—Jae e e e = ik e = [ShChange ~--[3] Addilion | —
NAME ANWACZ. WYSDA NAME

STREET ADDFESS | peies & CoicobvA L. PE, suvke \ o7 STREET ADDRESS

CITY-8T-2IP SEZLAND S 3 FL. LS CITY-ST-7IP

TILE [ celete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - X cnv-stzp

TMLE [J Delete TIMLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-2IP

TiLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$T-21P CITY-§T-21P

12. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ANWAR

changed, or on an attachment with an s, with all othen{ike empowered.

SIGNATURE:

A SN S (i Bl

RELY P 1
o¥: eI N

A .[ B
s

WissaA
hped 22

SIGNATURE AND TYPED O PRINTEE_&LE_. LR HRECTOR

O (4s7)423 —aaﬂse,J

Date - Dayme Phone #




