2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PGG000004514 Apr 21. 2000 8:00
1. Entity Name l' 9 . am
GEORESPONSE SYSTEMS, INC. ecretary of State
04-21-2000 90094 010 ***150.00
Principal Place of Business Mailing Addrass
P.O. BCX 47384 P.O. BOX 47384
ST. PETERSBURG FL 33743 $T. PETERSBURG FL 33743-73%4
e s RSO Vet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
5‘7 - 355957585 Not Applicatle
zp Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ANDERSON1 BRIAN R Street Address (P.O. Box Number is Not Acceptable) —
2396 61 WAY NORTH :

ST. PETERSBURG FL 33710

City FL Zip 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.

SIGNATURE
Signature, typed ar printed name of ragistersd agent and title if applicable. {NOTE. Ragisterad Agent signature raquired when reinstating) DATE
8. This corporation is eligible (0 satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O  Added to Feas
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D, FresidesT O pelete TILE Directer | FResilesT Jz Change [ Addition
Brias 2. MuwPERI14 -
NAME ANDERSON, BRIAN R NAME :
sTREET ADDRESS | 2396 61 WAY NORTH sReE1 aDDRess | €2, e Y TTEY
5T- _5T- ST Ftersbuorg 1. 3373
CITY-5T-2IP ST. PETERSBURG FL 33710 CITY-ST-2P 4
TITLE Drrecter | Exaevtive Vice Freide~T g, e : O Change O Additicn
NAME Tames M. Fierfioeck, NAME
STREET ADDRESS | AP0, Beye ?zgy 4 B R AR 3
orv-st.zp | ST Pebeasboes-, F). 33793 CITY-ST-ZIP
TALE ."'V,j,jgif—p,%_;ﬁpf&“r O3 Celete THLE O Change B addition
NAME Michael CorwneTl NAME
o5 _:- -

SIREE ADDRESS |_ 2 &, CBex ¥ 73EY . .
CITY-5T-21P ST Fetansbers /A1 33 792

CITY-8T-2IP

TITLE [ Delete TILE [ Change [ Aaditien
NAME. NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-21P

TILE O pelets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-$T-2IP

TITLE 3 velete TiTLE [C] Change  [J Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-2IP

13. } hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Siatutes. | furiher certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exesute this repart as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12if

like emprowered.

changed, or on an atlachmyddress. with all ot
NG v PRI
SIGNATURE: ___22/" . / {-13-00 7271-3¢7-3¢607

m&ns AND TYPED'OR PRINTETF NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



