2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 24, 2003 8:00 am

DOCUMENT #  P98000066119 ecretary of State
1. Eniity Name 04-24-2003 90139 043 ***150.00
GEOMARKETING INTERNATIONAL, INC.
Principal Place of Business Mailing Address
3455 DORCHESTER COURT 3455 DORCHESTER CT 11U1410¢
TALLAMASSEE FL 32312 TALLAHASSEE FL 32312-1300
- AT
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE} Number Applied-For
59—3525681 Not Applicable
Zip Country . Zip Country ) 5. Certificate of Status Desired O ?g‘g;gfed;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUE’ DEAN K Streat Address (P.O. Box Number is Not Acceptable)}
3455 DORCHESTER CRT
TALLAHASSEE FL 32312
City FL Zip Code

. SIGNATURE

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. ! am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registerad Agent signature raquired when reinstating} DATE
% FILE NOW!1! FEE IS $150.00 . N )
oz, e WOV PEE S mr i m o= iz oo, e s . = == .8 Election.CampaignFinancing .- . = -$5:00:MayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Cortribulion. [J  Added to Fees

Make Check Payable to Florida Department of State
0. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
LIE R D i O Delete TITLE [ Change 1] Addition
NAME : JUE, DEAN K NAME

. STREET ADDRESS | 3455 DORCHESTER CT : STREET ADDRESS
CITY-5T-2IP TAL[AHASSEI';‘ FL 32312 CITY-ST-2IP
TITLE D & [ Detete TITLE [ Change [ Acdition
HAME KOONTZ, CHRISTINE M NAME
sTreeT AD0RESS | 831 NORTH FOREST DRIVE STREET ADDRESS
crr-stze | TALLAHASSEE FL 32303 ornv-51-2P
TILE [ pelete TITLE 3 change [ Addition
NAME NAME _
STREET ADDRESS. e e R STREET-ADDRESS [ =
CITY-ST-2IP CITY-ST-7IP
TILE [ perete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : . [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or cn an attachment with an address, with all other like empowered,

Dean K, Jue

SIGNATURE: /&T&MWQUHRED President iz fo3 D59 -GS

SIGNATURE AND TYPED OR PRINTED NARE-QP SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

" T

CR2E034 {10/02)



