2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000109799

1. Entity Name

GEOC-GENESIS GROUP, INC.

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90083 030 ***150.00

Principal Place of Business Mailing Address

4613 UNIVERSITY DR.STE.#313

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 3067

4613 UNIVERSITY DR..STE.#313

2. Principal Place of Business 3. Mailing Address

(R

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ﬂ'?cgf ?3 9 Not Applicable
- - —— G
Zp Country v ae ountry 5. Cerufucat!oi Status Deswed O gese gesq lﬁgecgtlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Hew Registered Agent - e T —
R e S — i - Name
WILLIAMS, SHARAH Street Address (P.O. Box Number is Not Acceptable)
4613 UNIVERSITY DR..STE #313
CORAL SPRINGS FL 33067
City FL 2ip Code
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, typad or printed name of ragistared agant and title if applicable. {NOTE' Registered Agant signature required when reinstaling) DATE
9. This F:.orporatign is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ot
> Trust Fund Contributicn, Added 10 Fees
{See criteria on back) m| Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Detste TIME & 3’&?{ D 4/ Jl O] Change  Detmlian
* NAME NAME =
STREET ADDRESS STREET ADORESS ﬁ ﬂz ¢ /ﬁgi&?"‘y Sf
CITY-S1-2IP CITY-ST-2P Mq e o, Cﬁ 2% 7y
TITLE [ Delete TILE V P d j: 5 Change  [Addition
NAME NAME e [ zes 9?( I/Z/ZZE;‘ e
STREET ADDRESS STREET ADDRESS é/ K3 L
GiTY-§7-2P oITY-8T-2P ﬂ 3 ?@5 y
- TiET - == - [ betgte - T1EE- ————— | = TR GRS — a L 0 hargs — ] adtion-
NAME NAME
STREEY MDDRESS STREET ADDRESS @ o hw 3(0 ™
CITY-51-2IP CITY-3T-2IP i xLM PLM(-&O(& s 23321}
THLE [T Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-5T-2iP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Y -53-7
TNLE [ Delete TMLE [ Change ] Addition
NAME RAME
STREET ADDRESS . /) STREET ADDRESS
oY= ST-2P . / / // /) 9(\* si-2k g

13. Ihereby certify that the information sippliegeith this #in d 5
indicated on this report or supplementatTepgft is trug

changed. or on an attac

;&w

powe il to gxec ethusreon fequipgd

ZExempof stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
all have the same legal effect as it made under oath; that | am an officer or director
Chapter 607, F!onda Statutes; and that my name appears in Block 11 or Block 12 if

J-20-60

SIGNATURE: ___ &'?l\'?‘

G ! x HED OR pnniTEn N#ME 0|=[/s|GN|Nc. ﬁHCEW

Date Daytime Phone #

)

<

-~

CR2FN34 (9/99)



