2000 UNIFORM BUSINESS REPORT (UBR)

. FILED
DOCUMENT # P94000035927 “ Apr 26, 2000 8:00 am

GEO. ENTERPRISES, INC. ecretary of State

04-26-2000 90081 021 ***150.00

Principal Place of Business Mailing Address
1602 EAST 8TH STREET 1602 EAST 8TH STREET
STUART FL 34996 STUART FL 34996-3227
RS ERE : A O A
2. Principal Place of Bugi etz s oede o] 3iiMailing Address P SN I RIL G - ' —
L Tepa Ao ol BLhets e Aadress i iaa1 B o B R0 T BH0 SRR TR0 i O Ui
Suite, Apt. #, etc. Suite, Apt. #, etc. . ' DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number 65 01 Applied For
74629 Not Applicable
zp Country Zip Country 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS, DONALD L .
Street Address (P.O. Box Number is Not Acceptable)
7166 SQUTH EAST OSPREY STREET
HOBE SOUND FL 33455

City FL Zip Code

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 Florida.

SIGNATURE .
Signatura, typad or printed narne of ragistered agent &nd litle if applicable (NOTE: Registered Agent signalure required when reinstating) DATE

9. This jc.orporati(.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be

Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Feyx;s

{See criteria on back) | ] Wake Check Payable to Department of State
1. - QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -~
me PD [ veiewe me Octenge (0 adsiton | &
NAME STAUDCHAR, GEORGE T IV NAME =)
street aoness | 1602 EAST 8TH STREET STREET ADDRESS 3
CITY-§T-21P STUART FL 34996 CITY-§T-2IP w
e [ Delete mEe - [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2P
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CARY -53-1P
TILE 1 Delete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS f
CITY-S7-2IP CITY-ST-2IP j"
TITLE 7 pelete TILE [ Change [ Addition [
NAME NANE £
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-§T-ZIP
TITLE 7 Delete TITLE . . [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET AUDRESS
CITY-S7-2IP ’ CITY-57-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Forida Statuies. | further certify that ihe information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attac AT with an ad : Al ther liko empowored.

SIGNATORE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dato Daytime Phona #

SIGNATURE: . ST Ak B 2// 2 % JAs00  Sb/-287-5093




