FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT #  P94000035927 ecretary of State
1. Entity Name 04-25-2003 90172 013 ***150.00
GEO. ENTERPRISES, INC.
Principal Place of Business Mailing’ Address
1602 EAST-8TH STREET 1602 EAST 8TH STREET
STUART FL 3499% STUART FL 343% ,
2. Principal Place of Business 3. Mailing Address ”Imm ”I 'Il“ m“ Ilm "m "m"’" ||||| mll ’I”' “m lm ]m
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State T City & State — 4. FEI Number 6504 = Applied For
74629 Not Applicable
Zp Country Zp - Country 5. Certificate of Status Desired 0 $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Nama

BASS DONALD L = :'_ ' Street Address (F.Q. Box Number is Nc;t Acceptable)
7166 SOUTH EAST ospngv STREET - i

HOBE SOUND FL 33455 _':1

. ‘ City FL [ ZioCode

8._The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicabls. {NOTE: Registered Agent signature required when rainstaling} DATE
FILE NOWN! FEE IS $150.00
. N . Electi ign Fi i
Adter May 1, 2003 Fee wil be $550.00 et ot o0y B0 ey 2e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' [ Delste TLE T change [ Addition
NAME STAUDOHAR, GEORGE TV o NAME
sTReeT Aporess | 1602 EAST 8TH STREET STREET ADDRESS
crv-s-ze | STUART FL 34986 CTY-ST-2IP
TMLE [ Delete TMLE [dcChange (] Addition
NAME NAME
STREET ADDRESS T EETSTL o et o swmaie S Ol o ADDRESS - = e = e e e : P
CIy-$1-21IP CITY-ST-ZIP
TITLE [ pelete TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ elste : TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Dslete TINE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-21P . CITY-ST-2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | heraby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that rmy name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with aljgpther like erppowered.

: -\ | TP .
SIGNATURE: : FJIRED MM/M (72) Z¢1-3339
SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICEH OH DIRECTOR . Date - " Daytime Phona #

Ay

CR2E034 (10/02)



