FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # S57073 T Secretary of State
1. Entity Name 02-21-2003 90188 049 ***158.75
GEO SURVS, INC.
Principal Place of Business Mailing Address
19012 1ST STREET SW P O BOX 1708
LUTZ FL 33549 LUTZ FL 335481708
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Number Applied For
59—3073791 Not Applicable
o Country Zip Country 5. Certificate of Status Desired D/ E(g'gg, Sﬁlsd;tional
. 6.. Nama and Address of.Current Registered Agent *: - - == - s -z e Name and Address of New Reglstered Agent

Name

COTTERILL, RONALD E. .
g?/ﬁ sS S]bl/ /E E Sa/lrnﬂn/ El‘wftreet Address (P.O. Box Number s Not Acceptable)
SumEgees-  [595” V2 ELoriba Rre

e Easd

RAESEETTROR 4}?7?&/ FM 33M£ City FL Zip Cede

Ik I
8. The above named entity submits this stateme the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registere %
SIGNATURE 4 ' Z'/ 4 9/0 2

Signam?ﬁeu or printed ndffe of registered z:?!m and title if apphcabe. {NOTE: Registered Agent signature required when reinsiating) ¥ pate

FILE ﬁOW!!! FEE IS 315616 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1  Added to Fees
Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete THLE [JChange [ Addition
NAME LONG, JEROLD NAME
steeT sooness | 19012 1ST STREET SW STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2P
TITLE VPST O Delete TITLE ’ O change [ Addition
HAME HENTSCHEL, GREGOR E NAME
sTreeT ADDRESS | 18032 1ST STREET SW STREET ADDRESS
CiTY-$T-21P LUTZ FL 33549 CITY-ST-ZP
THE D O Delete TILE N . - e .. ..—-[OChangs_ {7 Adciion
NAME | PIERCEFIELD; DAYNER” =~ - T T e T
STREET ADDRESS | 19012 1ST STREET SW STREET ADDRESS
GiTY-S7-2IP LUTZ FL 33549 CITY-ST-2IP
TILE VP [ Detete TTLE O change [ Acdition
NAME WOODS, STEVEN M NAME
STREET ADDRESS | 19012 1ST STREET SW STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CIFY- ST- 2P
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Deteie TILE M Change [ Agdition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certity that'the information supplied with this filing doas 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 repart 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: SIGNATURE REQUIRED ,\77/2/#3 V,P/é’_?#/@-?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 'Dgyvms Phong #
e ro. 2 e v 3 -

vaievvy W

nv

CH2EQ34 (10/02)



