2001 UNIFORM BUSINESS REPORT (UBR) FILED

§
DOCUMENT # P99000101418 May 01, 2001f g:OO am
1- Enity Narne Secretary of State
GEOTECHNICAL SERVICES, INC. ry
05-01-2001 90063 001 150.00
Principal Place ¢f Business Mailing Address
500 ST. PETERSBURG DRIVE 500 ST. PETERSBURG DRIVE
OLDSMAR FL 34677 OLDSMAR FL 34677 RN e
= e e TR
S30 LAFAYETE BLVD 52p LaraYeTlE BLWD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36366 Applied For
oLDSW AR, , FL OLOSAE |, F L 5% 74 Not Applicabla
Zip Country Zip Courtry . ) o $8_7_5‘Adgi1igna|
3 q-(: ? # . qDIN-EQ.'L_AS 3% ?_q_ ) PlNEL CAS T 5. Certificate of Status Desired O Fee Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
JEAN, HENR) V " Tea, 4@‘”— |V
500 ST. PETERSBURG DRIVE o PV oy T
OLDSMAR FL 34677
G -
Y oLo s ave f FL [ £ Od?;?

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

1~ #} P{Cnru' V. Tean "9/24/9!

SIGNA

Si Ira, typed or printed name of registered agant and title if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) T pare?

9, This f:'orporatic.)n is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rQQU|remen1 and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. | Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TLE [ =] . ﬂcnange ] Addition
e JEAN, HENRI V N Jean, Henri V

sTReeT Aooress | 500 ST, PETERSBURG DRIVE STREET ADDRESS | B30 (4,&,-‘ etfe S vd

CITY-S5T-2IP OLDSMAR FL 34677 CITY-ST-2IP dld‘w‘_.,f- Fo 246 ? :f'

TILE . ] Delete TILE [ Change [ Additien

NAME NAME

STREET ADDRESS - - - oo —_ _ | STREET ADDRESS, . ) _

GITY-ST-ZP CITY-ST- 2P " T T

TITLE [ pelete TITLE [JChange [ Addition

NAME - NAME \

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2P - CITY-ST-ZiP

TITLE [ Delete TILE [ change [} Addition

NAME T NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

TIMLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ celete TITLE (O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cpnify 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 &n 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 directar
of the corpdration or the receiver or trugtee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my narme appears in Black 11 or Block 12 it
changed, or on an attachment with aryaddregs, with all cther like empowered.

— S n;/zopé; 3 751 9654

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytima Phone #

A
SIGNATURE:

CR2E034 (10/00)



