20600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000090980

1. Entity Name

GEOSYNTHETICA, INC.

Principal Place of Business

1401 E. BROWARD BLVD.. STE. 300
FT. LAUDERDALE FL 3330t

Mailing Address

1401 E. BROWARD BLVD.. STE. 300
FT. LAUDERDALE FL 33301-2116

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90130 032 ***150.00

TR EAR RN

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Appled For
§ - 0‘1 H—g 73 LLL, Not Applicable
' i T —
Count
i sy ap o 5. Certiicale of Status Desied [ 98+79 Additional

Fee Required

-- - 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROGERS, ROMNEY C
1401 E. BROWARD BLVD,, STE. 300
FT. LAUDERDALE FL 33301

Name ™

—— —

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

-

City

FL Zip Code

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

SIGNATURE

—

Signature, typad er printed name of registerad agent and e it applicable.

({NOTE: Registarad Agent signaturs required when reinstating) f
AoT

9. This corporation is eligible to satisfy its Infangible

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 May Be

——oym— —

Tax filing requirement and elects to do so yﬂﬂ&n CampaingFF
XTI LI . N
= Jryst ontritwgt o Added to Faas
{See criteria on back} O Make Check Payable to Department of State ﬁ& E gc
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DF JDIRECTORS iN 11
TIMLE PD [ Delete TITLE . S—————! [JChange [ Addition
NAME PEGGS, LYNN NAME
streeT a0oress | 6072 N. OCEAN BLVD. STREET ADDRESS
CITY-ST-21P OCEAN RIDGE FL 33435 CITY-ST-2IP
TITLE STD [ Delete LE [ change [ Addition
NAME PEGGS, IAN NAME
sTaeet A00RESS | 6072 N, OCEAN BLVD. STREET ADDRESS
orv-stz¢ | QGEAN RIDGE FL 33435 omY-s7-2P
TITLE (3 Delete TILE [dchangs [ Addition
NAME . - r— PR —__ NAME R, R P T T et o ooy - T ——- —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-71P
TiLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or bupplement:

lied with this filingHoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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

‘e

d|

I

CR2E0234 (9/99)



