2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000045580 . Jan 26, 2001 8:00 am

1. Entity Name .
GEO SYNTHETICS, INC. Secretary of State
01-26-2001 90059 008 ***150.00

e

Principal Place of Business Mailing Address
2601 §. BAYSHORE DR, 2601 S. BAYSHORE DR.
&M 801 TVIRIUY S
| MIAMI FL 33131 MIAMI FL 33131
1 US us

2. Principal Place of Business 3. Mailing Address ”Imm "Im IHI’ ’Im m”m

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEINumber  NOT APPLICABLE Applied For
Not Applicable

Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
ggfgb%:gHORE DR. Street Address (P‘O Box Number is Not Acce&;—lsle)
STE. 601
MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed narme of registerad agent and title if applicable. {NQTE: Ragistered Agent signature requirad when reinstating) DATE
® T g auroman oo s doso. . | Atir MAY 1,2001 Foo wil b $35000 | "0 Eiecion Compaian Francig - $5.00 way Bo
{See criteria on back) E/ Make Check Pa’ ble to Department f'St t Trust Fund Contribution. O Added to Fees
yabDie 16 Deparnment o aie
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TTLE [ Change  [J Additian
HAME STARK, BRADLEY R NAME
STREET ADDRESS | 2601 SO. BAYSHORE DR., #601 STREET ADDRESS
CITY-8T-2iF M[AM| FL CITY-8T-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - N cormy-stae | e e
TITLE OJ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CIFY-ST-2IP
TITLE ™ Delete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this fillng 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 supplementa! 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
af the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, wi powered.
SIGNATURE: X 1111 /nl 305 §5Y96¢6
/ '\ SIGNATURE ANDYYPED OR PRINGED NAME OF SIGNING OFFICER OR DIRECTOR / );laneV ’ Daytime Phone #

£

i

CR2E034 (10/00)



