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2000 UNIFORM BUSINESS REPORT (UBR)

1. Emtity Name

| DOCUMENT # PQ9000010446
GEOGRAPHIC EDUCATIONAL ADVENTURES INC.

Principal Flace of Business

970 - B5TH AVENUE NORTH. #114
ST. PETERSBURG FL 33702

Mailing Address

970 - B5TH AVENUE NORTH, #114
$1. PEVERSBURG FL 337023329

2. Principafl Place of Business

3. Maiting Address

Suite, Apt. 4, etc.

Suite, Apt. #, atc.

219/

FILED
Apr 17,2000 8:00 am
ecretary of State

02-09-2000 90056 005 ***150.00
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DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEi Number Applied For
65“' o ?m 83 2 Not St 0
Zip Country Zip Country - . $8.75 additlonal
5. Ceriificate of Status Desired 0 Feo Foquired
$. Nama and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
|
L el 1w e o T cmeremre— T . et L TrEme ™ ;.E_mw P ST e eI LT A i = ema
- ARUFFO! HENRY- T T T T -t -SveerAddress (P.O. Bax Numbar is Not Acceptablg)—~— - - - - -
970 - 85TH AVENUE NORTH, #114 :
ST. PETERSBURG FL 33702
City FL 1 Zlp Code

SIGNATURE

8. The above named ertity submits this statement for the pur

ol changing its registared office or registered agent, of both, in the State of Flarida.

1/3)/00

# apphcaie.

[NDTE: Regislarag Apeni sipholus requirad when rsinsiating)

9. This corporation is ellgible m’aﬁsry its Intangible
Tax filing requirement and elects 1o 4o 80

FILE NGW!11! FEE IS $150.00
Alter MAY 1, 2000 Fee will ba $550.00

/ i
16. Elaclion Campaign Financing $5.00 Moy 8o
Trust Fund Contribution. Added \o Fees

{See criteria on back) Make Check Payable 1o Department of State '

1. . OFFICERS AND DIRECTORS | EE3 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e TRes bEn T L vekta g ) Crange T30
e ENpyY ARUFFO e
STREET ADORESS +t?'7 o ?.‘ 2cTH AvE N oy STREET ADDFESS
crY-S-2e 5T PET: FL 3370 - Civy-7-2F .
™ Ve PLesibeart ] oeletz e (Jchange (7"
HAME MNAME
smeappeess | SANE AS ABOVE STREET ADDRESS
CITY-5T-21P Cimy-ST-71P
TME TR ES. 3 Detete e Qehange
HAME v NAME

| STREETADORESS | _ . .Sﬁ{f\g.' A“s A -ga 'f-- — - v [ STREETADDRESS: | o e 7 ¥ . - T T
ChY-5T-2P - — _— - - e e e e e @ OCMYSSTRPL e O p——
Tme B&C. (3 Detete e change 27
NAME N NAME
STREET ADDRESS SAmez As AKbOVE $TREET ADDSESS
CITY. St-71P ciry-st-2p
TE O etats e Dchenge 1O
MAME HAME
STREET AIDRESS STREET ADDRESS
GITY-St-07 CAY-§T-2°
ME T pelete Tme {JcChange (-
MAME NAME 4
STREET ADDRESS STREET ADORESS "
CITY-57-28 CIv-§T-78

SIGNATURE:

of tha corporation o the receiver or trustes ampow .
changed. or on an attachment with an agtress, with all other lkgempowered.

13. | haraby certity that the intormation supplied witn this filing does not quality for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certily ihat 2" "
indicated on this report or supplemental raporl is true and accurate and that my signature shall have tha sama Isgal effect as if mada under oath; that { am an efficer or -~
erad to exetute this report as required by Chapter 807, Florida Statutes; and that fmy name appears in Slock 11 or Block :»

@.;?7)7-6‘/9_

SIGMING OFFICER OR DIRECTOR

31300 HENRY AR UFFO f/s)jw
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