2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000013186 Secretary of State

1. Entity Name

GEOELECTIONS, INC. 02-19-2002 90054 042 ***150.00
Principal Place ¢f Business Mailing Address

8842 ESTATE ORIVE 8842 ESTATE DRIVE

WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411

AR SR A

Feb 19, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0903883 Not Applicable
Zi Count Zj Countr iti
e i P Y 5. Certificate of Status Desired O ?g'gfqlﬁ?gé“mal

‘8 -Nameé and Address of Current Reglstered'Agent” — — " = ~7.Name and Address of New Registered Agent

Name
WINCHESTER' JON Street Address (P.0O. Box Number is Not Acceptabie)
8842 ESTATE DRIVE
WEST PALM BEACH FL 33411

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
 Tarfing enuemen ond docs 0 coser | Ator May 1 2002 Foo wil v $5sbp | ** EnCanpain Foancing - $5.00 way 5o
o ’ ! ' Trust Fund Contribution. | Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE i Change [ Addition
nae | WINCHESTER, JON NANE
sTREET A0DHESS | 8842 ESTATE DRIVE STREET ADDRESS
crv-st-2¢ | WEST PALM BEACH FL 33411 CITY-5T-2IP
TImLE D [J pelete TITLE [Z] Change [ Addition
NAME TOZER, KEN NAME
streer a0oRess | 111 S RIVERHILLS DR STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 33617 CITY-ST-21P
THILE - ———— — = s~} Delste’ “THLE—— T e e tm————— [ =1 Change —— [=]-Addition
NAME ame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE ] Delete TmE [7J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BBlock 11 or Block 12 if

changed, or on an attgchemepi with ap-address, with all other Iike empowered.
% I 5% - /
SIGNATUR I QJ o (NSRBI . R_v‘ic 2i5crey 2/ '3r/7,:,-

.
# SIGNATUREWRT TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Plane #

L\PA L)

ny

CR2E034 {9/01)



