2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000063380 Feb 03,2001 8:00 am
1. Entity N
THE GEEWORLD COMPANY Secretary of State
- 02-03-2001 90281 008 ***158.75
Principal Place of Business Mailing Address
8013 DUNSTABLE CIRCGLE 8013 DUNSTABLE CIRGLE
ORLANDO FL 32817-1254 ORLANDO FL 328171254 It
e s i AR AR AT
P o. BoxX 180849 Fo.Box 7808Y4AQ
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ocwii\:'iia;eb FroRIDA : é:)ity & Slatfi o ZADA. 4. FElNumber  BO-3RRGAQR :zfizc: :'::;me
L) 3 F-JA 3 H’O I
Zip Courttry Zip Country " ‘ 8.75 Additional
228 78-0844| U.5.A. 32878-0849 | .S.A. S Gerfcateof Sws Desred W77 F8T3 Aons
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
) Name
BETANCOURT, GERARDO Street Aﬁ;ﬁl Box Numﬁsﬂ:ze:l:::r
il e

Cy > pLAanDo FL | 228% 9201

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.

é.-uad/l /{ZM: GERARPe BETANWRT (PRaSipeNT) O\J 2q]o|

SIGNATURE ’
Signatura, typed or printed namae of registered agent and titie if applicable, [NQTE: Registered Agent signatura required when reinstating) DATE
® ot wamenant s soos tdos o | anerMAY 12001 Feowilbo§55000 | ™ Eecien Campsin Francig - $5.00 way e
(See criteria on back) B/ Make Check Pa‘ ble to D riment 01: Stat Trust Fund Contribution. O Added to Fees
yable epartm ate
11. ) OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PTSD ‘ [C1 Delete Time PTsSD Ve [ Additon | 8
MAME BETANCOURT, GERARDO MAME GERARDs BETanNwouRl =]
sreet aporess | 8013 DUNSTABLE CIRCLE sweeTaochess | 36 %) SToNeFiew> ORave g
CITY-ST-2p ORLANDO FL 32817-1254 CITY-ST- 2P ORIANDs | FlLopiDA 282 - Y1617 a
o 1 Deste e O brange 1 Addon | &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 1P CITY-S7-2IP
e T - T O Delete TILE . [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z4P CITY-ST- 2P
TIMLE O oelete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-3T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida 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: Ao At

GERARDS BeETaNourT ol ]'u[ 'o| Ho1- 2%2~-29i3
1

SIG{*IATI.mE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

’ Daytime Phone #




