2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #°P97000070178

1. Entity Name

GEOSPATIAL SOLUTiOh_I$ *INC.

Py

L..l'.,

Principal Place of Business

2074 QNONDAGA LN
PUNTA GORDA FL 33883

Mailing Address

2074 ONONDAGA (N
PUNTA GORDA FL 33963-2636

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90160 046 ***150.00

[l

I HvaN

Tax filing reguiremant and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Make- Check Payable to Departiment of State

2. Principal Place of Business 3. Mailing Address
W93 EwrerprRisE Do,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ll 7 A-10G
City & State City & State 4. FEI Number 65 0 Applied For
F ? s Ot nReoT7es FL 776493 Not Applicable
Zip Countfy Zip Country » . $a.75 Additional
53?55 R rer 5. Certificate of Stafus Desired ) Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Reglstered Agent
~ : Name
Do Termess dmt mwdeee T e s Tt e T e, AT e e e C T s e e e Trpee—— e — et e e e e e
FOHD STEVEN L Street Address (P.C. Box Number is Not Acceptable}
2074 ONONDAGA LN
PUNTA GORDA FL 33983
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerea office or registered agent, or both, in the State of Flerida.
S|GNATURF_C-57[¢*"—~' el \ STE for AT 2-F-oo
Signatura, typed or pn enl and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corparation is eligible to satisiy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $500 May Bo

Trust Fund Contribution. Added to Fees

5 (Sed criteria’on back)
Fh e SN e,

11, OFFICERS AND DIRECTORS ~ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML P 7 Delete L O} Change  [) Addition
NAME FORD, STEVEN L. : NAME

staegr scoress | 2074 ONONDAGA LANE STREET ADDRESS

civis-ze'. | PUNTA-GORDA FL 33883 CHY-S7-2P

TITLE [3 Delate TITLE D Change [ Addition
NAME FORD, PAMELAR: " 7 .. P NAME

streer aooRess | 2074 ONONDAGA LANE ' STREET ADDRESS

cITY-ST-21P PUNTA GORDA FL 33983 CITY-sT-2i8

TME {7 Detete TTLE {7 change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-sragps= | T - et T e R B R i e
TiTLE [ Delete TTLE [ ¢change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-21P

TITLE {1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDBESS STREET ADDRESS

CITY -5T-2IP CITY-5T-2P

TITLE [ Delere TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-1IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurale and that my signature shall have the same legal effect as it mace under cath; that | am an officer or director
of the corporation cr the receiver or trustee ermnpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 if

changed, or on an attachimenit with an address, with all other like empowerad.

SIGNATURE:

- ML ™
. |GNATURE AND TYPED OR PRINTED NAIJE O

SIGIGG OFFICER OR DIRECTOR

Deytima Phana #

Date




