2003 FOR PROFIT CORPORATION . FILED
UNIFORM BUSINESS REPORT (uan : Apr 16, 2003 8:00 am

DOCUMENT #  P94000071851 ecretary of State

1. Entity Name 04-16-2003 90285 007 ***150.00
GEO-SCOTT, INC.

Principal Place of Business : Mailing Address
2732 E FOWLER AVE 2732 £ FOWLER AVE
TAMPA FL 33612 TAMPA FL 33612

- TNV R

2. Principal Place of Busingss

[3/4/ N. Dwle /’\M-q SAMQ‘ ad

Sults, pf)# ste. Suite, Apt. #, efc. WHECK HERE IF MAKING CHANGES
A\ ac K Z.

Cn_t\,v?g}tale City & State 4. FEI Number Applied For
o’] ﬂ‘ﬁ' 59‘3273203 Not Applicable
Zip Country Zip Country . . $8.75 Additional
f(, 33 le I d‘? 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'4 - T N - ~| Name ToTTT
HARRIS, SCOTT

. VE / 3/‘1( I N DQ'(.Q mmuﬁ uw Street Address (P.O. Box Number is Not Acceptable)
5732-E-FOWLERA . | "
TAMPAFL-33812 =D

'T/P\Mlg“ /FL— JsCI& City . FL | ZeCode

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. | am familiar with, and accept

the obligations of regisiered agent. ‘Z A@M“—,‘: A) j
=T [ —&-0
SIGNATURE ez E :

Signatura, typed or prmtedﬁéms of registared agent and \itla if applicable. [NOTE: Registerad Agent signature required when einstating} DATE
"
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬁer May 1, 2003 Fee wl|| be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabte to Flonda Depanment of State
10,7 . OFF?CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VS Ja 1 Delete e (] Change (] Adaition
HAME - SPIER, GEORGENE NAME
STREET ADDRESS 1405 W WATROUD AVE, APT B ‘ STREET ADDRESS
omv-st-2¢ *| TAMPA FL - 5_ ) CITY-5T-2P
mLE:‘. < PT o [ Detete TITLE ) [ Change [ Additicn
nue” " THARRIS, SCOTT . = e
STREET ADDRESS | 24862 US HWY 19 N #2405 STREET ADDRESS
cmv-st-2p | CLEARWATER FL = CITY-ST-2IP
THLE S [ Delete TILE [ Change (] Addition
NAME — . - e . L N‘AME _ - . -2 . - . .
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 irustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addres; allbther like erpowerad.

SIGNATURE: ___ O., 5= %'m /E0T ///S/DZG?UPJ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phons #

CR2E034 (10/02)



