FILED 3
2001 UNIFORM BUSINESS REPORT (UBR) M &
OCUM P99000004131 ay 13, 2001 8:00 am =
DOCUMENT # . .
PDOLLA Secretary of State
152 sk ok
DAKOTA GEOTEK INC 05-15-2001 90160 015 150.00
Principal Place of Business Mailing Address
P.O. BOX 540994 P.0. BOX 540094
LAKE WORTH FL 33454 LAKE WORTH FL 33454 g
06051730
Suite, Apt. #, etc. Suite, Apt. #, etec. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0877758 | Applied For
[ [Not Applicable
Zi Count Z Count iti
® ounry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIUDAHL, KENNETH
Y Street Address (P.O. Box Nurnber is Not Acceptable)
5211 WOODSTONE CIRCLE
LAKE WORTH FL 33463
- - %
City E"' L l ip Code
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.
P o
"’v‘r\_"%/ L Z
SIGNATURE < el e 5 ey
Signature, typed of printed name of registered agent and title if applicable, (NOTE: Registered Agent signrature required when rens:ating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 . I .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 1o. E\ectlom Campaign Financing $5.00 pay 5e
rust Fund Contribution. Ll Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time P [ Delete TITE Ol change [ Adsition | &
NAME LIUDAHL, KENNETH NAME =
STREET 4DDRESS | 5211 WOODSTONE CIR STREET AODRESS 3
CITY-§T-2P LAKE WORTH FL 33463 CITY-ST-21P bl
o
TLE v Delete TMLE O hange ] Addition |
NAME SCHARFF, TIM HAME
staeer anoress | 462 MOZART RD STREET ADDRESS
omv-sT2P | WEST PALM BEACH FL 33411 arv-si-2p
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIELE ] Delete TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustse empowared to execute this report as required by Chapler 807, Florida Statutes; and that vy narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like e ed.

SIGNATURE: 4,.;;3/ Qﬁﬁ 74 f/ o/

T T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Da[e

Daylme Fhone




