FILED

« E S
2001 UNIFORM BUSINESS REPORT (UBR) Apr 24,2001 8:00 am
DOCUMENT # X200\ (000 1Q0 =0 ecretary of State
1. Entity Name 04-24-2001 90034 033 ***150.00
g

Geofmarqg, Corp.
Principal Place of Business Mailing Address
2000 Glades Rd 2000 Glades Rd
Suite 400 Suite 400
Boca Raton, FL 33431 Boca Raton, FL 33431 -
2. Principal Place of Business 3. Mailing Address 4\ ﬂ “ 5 5 3» 1 8
10535 Main Street 10535 Main Street

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

City & State City & State 4. FEl Number Applied For
Clarence, NY Clarence, NY 65-0775605 Not Agplicable
1 42(1)p3 1 Country 1 j IB 31 County 5. Certificate of Status Desired [_| ?eae' ;fqacrlgéﬂonal

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

HRAWG Co rp. Street Address (P.C. Béx Number is Not Acceptable)}
2000 Glades Rd
Suite 400 - -
Boca Raton, FL 33431 o FL | ZPcote

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

Signature, typed cr printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing $5.00 MayBe

(Sea criteria on back) i : Trust Fund Contribution. D Added to Fees
M, OFFICERS AND DIREGTORS i ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TmE bP ] Dekte TME DP o Change ] Addiion
NANE Letchworth, Margaret F. .. NANE . Letchworth, Margaret F.
smeeranoress | 2000 Glades Rd. sreeTaoREss | 510 Waterford Avenue
arv.st-2F |Boca Raton, FL 33431 ow-st-Zk | Mount Dora, FL 32757
e DVS . ‘ [[] Detete TME [[] Change [ ] Addifon
NAME Jchnson, Jeffrey L. o NAME
STREETADDRESS | 20 00 Glades Rd. STREET ADDRESS
CITY - §7- 2P Boca Raton’ FL 33431 CITY - 8T-ZiP
TITLE |:] Delete TILE D Change D Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY . §T-ZIP CITY - ST-ZIP
TiLE ' [[] Dekle TILE [] Change [ Addiion
NAME NAME
STREET ADCRESS SYREET ADDRESS
CITY - 8T-ZIP CITY - §T- ZIP
TITLE D Delete TITLE [} Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY - 8T- ZIP
TITLE {] Deete e [[] Change D Addition
NAME WL NAME
STREET ADDRESS | -7 UWM STREET ADDRESS
Ty -ST- 2P ' CITY - §T-ZiP

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as requited by Chapter 607, Florida Statutes: and that my name appears
in Bleck 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X Miangunsd F. Litibien (s  23i)os

"SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dafe Daytime Phone #

STFFL32381F.1

CRZ2E034 (11/00)



