2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000091020

1. Entity Name

GEQ-ZONE TECHNOLOGIES, INC.

Principal Place of Business

51 W SR 434 521 W SR 424

STE 202 STE 203

LONGWOOD FL 32750 LONGWOOD FL 32750
us us

Mailing Address

2. Principal Flace of Business

3. Mailing Address

IR00 Chessinatun Circh

i200 C\-\Qqsf.ncglhh Circle,

L

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90285 029 ***150.00

I

L

Suite, Apt. #, ec. Jd Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Syite X0 Svite, 200
City & State City & State 4. FEI Number Applied For

-

HeRaRrrw s FL [~HesdWRveln yIEL

58:3477025.__ -

Not-Appticable™

Zip " Country Zip Country - , $8.75 Additional
- . 5. Certificate of Status Desired O .
3a74e 0.5.A4, 3746 0.S.A. i i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name \

BRODRlCK, L Street Address (P.d. Box Number is Not Acceptable)

16 STONE GATE N :

LONGWOOD FL 32779
City FL Zip Code

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

SIGNATURE %V\CL B‘IO&?TCL

H/28/c0

Signature. typed or printed hama of ragisterad agent and ptle f applicable

{NOTE: Registered Agent signalure required when reinstating)

DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

13. | hereby certify that the infermation suppiied with this filing coes not quaiity for thé exgmpiion stated in Section 119.07(3)1), Plorida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{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 N
TMLE D ) Detete TLE D ) : & change [ Addition 3
NAME BRODRICK, LANCE C A Brodrill,bonce & e
STREETADDRESS | 761 CREEKWATER TERR., SUITE 105 STREET ADDRESS | 16 Sfona, Crecte. Marth 1)
orv-st-2p | | AKE MARY FL 32746 on-s-2P |l onauwed 3 FL 332779 S
TIE PSTD ™ oelece TILE PsTo Change [ Addition S
NAME BRODRICK, K NAME Bredeidk ' K s e
STREETADDRESS | 601 WEST. STATE-RD-434, STE-202 B swemraooress | p oo Cha S8 iaglon < reie - -
om-s2P | | ONGWOOD.FL 32750 on-5-2° | Hoemtrow, FL. 23THE
TITLE . ' O pelete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

* CY-ST-2P CY-ST-2P
TME O velete TITLE [ Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelate TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TNLE 7 Detets 3 [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7- 2P CITY-ST-2P

changed, or on &n attachment with an address, with all other like empowered,

" SIGNATURE: > s B,

Y/28/ 00

(o7)805-9839

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phorne #




