2001 UNIFORM BUSINESS REPORT (U# R). FILED

DOCUMENT # 97000024245 May 04, 2001 8:00 am
v . Secretary of State

GEYSERS INTERNATIONAL, INC. ' 05-04-2001 90121 039 ***150.00
Principal Place of Business Mailing Address
9432 Baymeadows Rd Suite 100 9432 Baymeadows RA Suite 100
Jacksonville, FL 32256 Jacksonville, FL 32256
2. Principal Place of Business 3. Mailing Address
ONE, TNIEPENDENT DR| ONE, TNDE PENDENT DR,

SL:iée. Apt. #, etc. ' Suitgpt. # elc. 3 }5) DO NOT WRITE IN THIS SPACE

.y . Ta ) =
vike 313 VITE

City & State ' City & State 4. FEI Number Applied For
TAck&NVTILE o, FL | TFOckSenvIriE . FL 59-3434035 Nol Applicable

Z'D?) 21 62 COUFB‘é 4 Zip 82.2..[) 5 G U”WU s 14 5. Certificate of Status Desired 0 gei.;fg“ﬁiddi:ional

6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent

Name

Motolaw, Inc.
50 North Laura Street, Suite 2750
Jacksonville, FL 32202

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

City FL Zip Code

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

SIGNATURE
Signaturg, typed of printed name of registered agent and tite il applicabls. {NOTE: Registerad Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy ils Intangible FILE NOWINl FEE I!'? $150.00 10. Election Campaign Financing $5.00 May Be

Tax fllmg reguirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) a Make Check Payable to Department of State ]
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O petete TITLE O Change [ Addition | S
e Mani Nallapillai v =
sreeTanoress | 13105 Cricket Cove Road N STREET ADDRESS g
CITY-ST-2P Jacksonville, FL 32224 CITY-ST-21P 2
TITLE 7 Detete TILE [] change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE [ pelete THLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST1-2IP CITY-S1-2iP
TME ) [ Delets THLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP _ CITY-57-2IP
THLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-571-2IP

13. } hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Oyio== MANT NppyoPriLaz 09/!7_/0! (Foy) 2541100

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR» .~ Date Caytma Phone #




