DOCUMENT # P99000079978 FILED

1. Entity Name

GEO RESOURCES ASSOCIATES, INC. Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90034 027 ***150.00

Principal Place of Business Mailing Address
1435 VINTAGE LANE 1435 VINTAGE LANE
NAPLES FL 34104 ' NAPLES FL 34104

336y 7impeRwsood Crld 2364 T3 macbisood  Cindle
Suite, Apt. #, etc. Suite, Apt. #, etc DO NCT WRITE IN THIS SPACE
i‘té f;)state ‘}2‘ r&y hs: }gt?; < ﬁ_ 4. FEINumber  §Q-3507761 :pf;'fi\ed ‘Form
t ES ‘ . , . ot Applicable
éiz{-’os— ' Coﬂtjy‘ (; . ‘4 . ZI'%LH O‘S/ Gountry 5. Certificate of Status Desired O Eg'zgqlﬁf:éﬁnnal

6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent

Name

MITCHELL, FLORENTING _
HMBVNAGEEANE B34 T mBLLcweod e

NAPLESEL 34104
NApLES, 10 368

Street Address (P.O. Box Number is Not Acceptable)

City FL ] Zip Code

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

SIGNATURE
R Signature, typed or printed name of le‘gislared agent and title if apphcabla. {NOTE. Registerad Agant signature required whan reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contripution. O Added 1o Feas
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O3 Delete TMLE O change  [1 Addition | S
HAME MITCHELL, FLORENTINO i NAME e
STREETADCRESS | $486-VINFAGEHN- 2 3o T M Qweod @ sraeer AnoRESS bS
crv-st-2p | NARPLES-FL-34164 W hPL&S L. oy 7| om-st-e Lﬁ
TITLE [ petete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
—THLE — [ -Detete— ~HILE s : 55-£hange ——- [=3-Adaition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE ] Delete TE [JChange [ Addition
NAME NA|\7|E
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF

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
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an godre: -gog gg q

SIGNATURE:~_ . 7&«5. <L o0, 936§

SIGNATURE aND TYPEDYDR PRINTED NAME OF SIGNIN(GSAFICER OR DIRECTOR Date ' Daytime Phone #

/




