2. Principal Place of Buéiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE INTHIS SPACE
_ MQLty & Stag City & State 4. FEI Number Applied For
i e T T AT R e T e st T TmL T SRt T [t S maag e 59:352@35_ e ) N Applicable
- : - —
Zip Country Zip Country ‘5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RODNITE' AND J JH'ESQ' Streel Address (P.O. Box Number is Not Acceptable)
PARK, BUGG, RODNITE, OSSIAN AND ZDRAVKO PA
1150 CLEVELAND ST., SUITE 400
CLEARWATER FL 33755 City FL [ ZvCode
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 or printad name of registerad agent and titke it applicable. {NOTE: Registersd A.gam. signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Foas
{See criteria on back) 1 Make Check Payable to Department of State . ;
+
11. - ¢ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
o e D - . : O Delete TITLE O change [ Addition
NaMEy Y SHIMP, GEORGE A (I HAME :
streeT Aooress |810 WAL LANI RD STHEET ADDRESS
orv:st-ze . [PALM HARBOR FL 34683 GITY-57-2IP
TITLE 0D .o [ Delete TILE O change [ Addition
ame  |SHIMP, HEIDI R HAME ' :
sTReeT anDRess 1810 WAI LAN! RD _ o STREET ADDRESS
Giv-sii [PALMHARBOR FL 34883 ~ —  ~ - — = wwstm [ v st oo e
TMLE D- o O pelete TITLE ’ : . [Ochange  [J Addition
NAME TRULUCK, BERNARD R : HAME -
street aboRess (1327 DINNERBELL LANE STREET ADDRESS
crv-si-2¢[DUNEDIN FL: 34698 _ CITY-8T-ZP
TmmLE D PR O Delete TME - change  [J Addition
NAME TRULUCK, DARLENE M NAME -
stheer anoness | 1327 DINNERBELL LANE STREET ADGRESS |
cv-sT-2F  |DUNEDIN FL 34698 . CITY-ST-21P
TITLE [ pelete TITLE . []change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-ZIP
TIME L1 Delete TITLE ) [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
OTY=5Tedif vl =2 v, CITY-S7-2IP
13: |;hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information . -
“Findicated on this report or supplemantal 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
*. of the carporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. -ér}ang?d, or o'an aitacpmentwith an addregs, with all othgr like empowere\d. 7&7 gtf;
SIGNATURE: y ARHVEDLeg 4 K. oMump  H{[3[02. 17
Q QFFICER OR HRECTOR v T Date | 4 Daytirme Phona #

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000062556 Secretary of State

[GEOMASTERS, INC. 05-01-2002 91468 012 ***150.00
Principal Place of Business Mailing Address
3301 DESOTO. BLVD.. SUITE D 3301 DESGTO BLVD.. SUITE D

| PALM.BARBOR FL 34683 PALM HARBOR FL 34683

RIS A

May 01, 2002 8:00 am

-

CR2E034 (9/01)



