2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P99000004131 May 05, 2000 8:00 am
1+ Erty ame Secretary of State

DAKOTA GEOTEK INC 05-05-2000 90011 018 ***150.00
Principa) Place of Business Maiing Address
> BOX 540994 P.0. BOX 540994 o
“~ WORTH FL 33454 LAKE WORTH FL 33454-0994 nuy "' 1i'1d

Suite, Apt. #, efc. Suite, Apt. #, elc. " DONOT me'E IN THIS SPACE

City & State City & State _ 4. FEI Number ; Applied For

50 377_75-3_ Not Applicable

i G i ) .
Zip ountry 2ip . Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - = e e ————* m——— e = |~ NAME e T I - .__r— ENCE R -

LIUDAHL, KENNETH
5211 WOODSTONE CIRCLE
LAKE WORTH FL 33463 f

City ; FL Zip Code

8. The above named entity submits this statemert for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

Street Address {P.0. Box Number is Not Acceptable)
!

-

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicabla. {NOTE: Registared Agant signatute reguired when rainstating) F DATE
; o L ) "
9. ¥husisarporallgn is eligible ta satisfy its Intangiole FILE NOW!!! FEE 1S $150.00 10, Election Campaign Firr\anc'mg $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust F 4! O
oA und Contribution. Added to Fees
(See criteria on back) /E . Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 91
TMLE | =4 B, Dalere TTLE O change (] Addition | &
NAME Ep EBi6es NAME 2
STREET ADDRESS | /40 95” Lowipideaigl Y o IR A, STREET ADDRESS fo:
Cily-ST-2IP GIY-8T-2IF

Lomug::cuielﬁc. 33470 — &
e v CJ Delete TLE P F_’Change O] Addition | &
NAME KewweTH LivPAHL NAME KENNETR LIvDAHL
STREET ADDRESS | S 21 WoovSTONE Cir. STREET ADDRESS | 572 7t Woo PSTONE Cik |
or-st2e | Vakg Woarih, FU 33963 oTY-51-2P LA / 3 3.
TITLE 7 1 Delete TITLE V., - : Change (7 Addition
NAME - - == NAME = = ’ﬂ& 5CH4R.F‘F 8 ’ e .
STREET ADDRESS sesrovkess | 4g 2 Mozaktr Kp-
CITY-ST-2IP CITY-ST-2IP WESr f&b_ﬂ_éfﬁ_&l £l 33 /1]
TILE O pelete TITLE ) " ! [d Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP oITY-ST- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
e [ Delete 1ITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITV-5T- 2P CITY-ST-7P : . l

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trus and accurate and that my signature shali have the same legal effect as if made under ath; that { am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, yith all other like empowered.

AOUIRED TN

AE OF SIGNING OFFICER OR DIRECTOR Date E Daytime Phone #

SIGNATU




