2000 UNIFORM BUSINE&‘;S REPORT (UBR) FILED

CR2E034 (9/99)

|
DOCUMENT # P99000097500 Mar 15, 2000 8:00 am
b
" Sy hane | Secretary of State
GEOMATICS CORP.
! 03-15-2000 90107 034 ***150.00
i
Principal Place of Business Mail1n§; Address
3848 HICKORY LANE 3848 HIt.KOHY LANE
ST. AUGUSTINE FL 32086 8T ALIGIUSTiNE FL 32086-7103
+
2. Pringipal Place of Business 3. Maling Addres
4T78 078 M 1™Soutn #105 | *7E78 T8, 1 south #105
Suite, Apt. #, elc. A Suil?, Apl. #, elc. DO NOT WRITE IN THIS SPACE
1
City & State City ;& State 4. FE} Number Applied For
St. Auqustine, FL St. Auqustine, FL 59-3607301 Not Applicable
Zip Couniry Zp U gc;:mry 5. Certificate of Status Desired 0 ga.gs Ad‘ﬂ“"”a'
32084 USA 37086 e Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ST T T —Name™ _ T - T S
i , Terry Durden
ROBINSON, CHRISTOPHER J 4 Street A%déeas éP.OHBpx urnber is Npt Acceptable)
485 FORESTWAY CIRCLE #303 | 1cKory Lane
ALTAMONTE SPRINGS FL 32701 | . B
! it - T -
| ty St. Augustine FL | 9%
8. The above named entity submits this ent for the purp::\se of changing its registered office or registered agent, or both, in the State of Florida.
[}
SIGNATURE %/‘d /% : 5// 3/ Zeoo
S‘nalurs/(yd of printed name of registarad agent and title if appllicable (NQTE: Registerad Agent signature required whan reinstating) DATE
(7
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - )
- ) 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D I O Detete TITLE D/P/S-T [X Change 1 Addition
|
NAME DURDEN, TERRY MARK - NAME
STREET ADDRESS | 3848 HICKORY LANE l STREET ADDRESS
CTe-ST-2P | ST, AUGUSTINE FL 32086 : ciry-S1-7P
TTLE D i XX pelete TME [J Change [ Addition
NAWE ROBINSON, CHRISTOPHER J | NAME
STHEET ADDRESS | 485 FORESTWAY CIRCLE #303 STREET ADCRESS
or-sT-2F | ALTAMONTE SPRINGS FL 32701 I CITY-51-2P
TILE A = = [ Delete TITLE I change [ Addition
NAME T . NAME
STREET ADDRESS N ! STREET ADCRESS
CITY-ST-2IF | CITY-ST-2P
TITLE ! 1 Delee TmLE [Jchange [ Addition
NAME | NAME
STREET ADDRESS ' STREEF ADDRESS
CiTY-57-2IP i CITY-8T-7IP
TE i 1 pelete TITLE [ Change  [[] Addition
NAME I NAME
STREET ADDRESS I STREET ADGRESS
CITY-ST-2IP ) CITY-ST-ZiP
e b O et TmE [JChange [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CIy-ST-2IP | CIY-ST-ZP
13. | hereby certify that the information supplied with this fiIingfdoes not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify thal 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
of the corporation or the receiver ar trustee empowered ute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmey an address, with othFr fke empowered.
AR A r,\.‘ 15 ¥ Wb / P wu-ﬂ..‘\,.n.j,,ﬁ
SIGNATURE: ___ o/ 4i DTS00 3//3/2«:& w4 797 0043
sl?ﬁxru??ﬁ:npzn OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR 7 * Dats Daylime Phona #
!
[



