2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' DOCUMENT # P93000009903
GEOTECHNICAL PROFESSIONAL ASSOCIATES, INC.

Principal Place of Business

Mailing Address

2. Principal Place of Business

5180 HOFENER AVENVE

3. Mailing Address

5180 HOFRVEL AVENUE

Suite, Apt. #, etc.

S\ TE

Suite, Apt. #, etc.

SuI\TE W03

FILE

D

May 18, 2001 8:00 ami
Secretary of State

05-18-2001 91560 038 ***150.00

T v F vy

[

00 NOT WRITE IN THIS SPACE

City & State

City & State

DRLANDD,_FLOEWA

4, FEI Number

59-3161172

Applied For

Not Applicable

ORLAIDD, =L 0P 1DA

Zip Country,

Zip (ic)).ugryﬂ .

= ,

5. Certificate of Status Desired

$8.75 additional

Fee Required

22822 UusSA.

™= =6. Name and Address 6t Current Registéred Agent

3>¥3I2 1V

7. Name and Address’of New Réglstered Agent

GISCLAR, SHELLEY
6816 HANGING MOSS RD.
ORLANDO FL 32807

£ N

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The aboygfamed s th{s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.
Pt
SIGNATUR 3 Siyeud &. Gisonf

Signature, Typed or printed name of registared s\em and title if applicabls.

(NOTE: Registared Agent signature required whan reinstating)

9. This corporation is eligible (o satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Ater MAY 1, 2001 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' EE2 ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete MLE (0 Change [ Addition
NAME GISCLAR, SHELLY B NAME
staeet anDaess | 710 GENTRY CT. STREET ADDRESS
omv-s1-2¢ | WINTER SPRINGS FL CITY-ST-2IP P
e S N olete~ T S M Crange ] Acdiion
v GISCLAR, MARK D NAVE cwsToMER P. MEYER
STREET ADDRESS | 710 GENTRY CT. STREET ADDRESS | | @ LD HAUTDN ™ LEAE
Grv-sT2P | WINTER S_PR!NGS FL on-stir_ | oR LA, C\OQAD}A'
—_ | = —— —- - .. e B e - - "] Chanige ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-87-2IP
THILE [ Detete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete I TILE [ Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-8T-2P
TWTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report or suppl
of the corparation
changed, cron a

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3}i), Plorida Statutes. | further certify that the information

ntal report is true and accurate and that my signaiure shall’have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
dress, with ail other ilke empowered.

SHELLEY B. G1SCLAR & -bSS ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

4o\ wo0-

Dayiima Fhona #

CR2E034 (10/00)



