2000 UNIFORM BUSINE:SS REPORT (UBR) FILED

DOCUMENT # S64015 Mar 15, 2000 8:00 am

1. Entity Name

GEOFOCUS, INC. . o Secretary of State

03-15-2000 90025 009 ***150.00
|

Principal Place of Business Mai'.ing Address
4611 NW 53RD AVENUE 4611 NW 53RD AVENUE
GAINESVILLE FL 32606 GAINESVILLE FL 32606-4398

us us CO637542

2. Principal Place of Business ' 3. Ma":iiing Address

. AL R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Nurber 59_3073410 Applied For

Not Applicable

> - - " .
o Country Zp Counry 5. Certificate of Status Desired O $8.75 Additional
M i g 3 T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - - Name )
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purp'pse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed o printad name of registered agent and il Jf applicable. (NOTE: Ragistered Agerit signature required when rainstating) DATE
‘9’. This gorporatig.)n is eligible to satisfy its Intangible _ FILE NOW1!! FEE IS $150.00 10. Flection Campaign Financing $5.00 may Be
. Taxfiling requiremant and elecls to do so. ] After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtrioution. O AdGed 10 Foos
{See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
ME PD " O pekete e [ Change ] Adcition
NAME ITiN, THOMAS W. NAME
STREET ADDRESS | 7001 ORCHAHD LAKE RD_' SUITE 424 STREET ADDRESS
CITY-ST-21P WEST BLOOMEIELD M CITY-5T-2IP
TITLE v " ookt TTLE [Ochange [ Addition
NAME VELAT, RON NAME
STREET ADDAESS | 700 NW 12TH AVE ! STREET ADDRESS
Cirv-81-21p DEERFIELD BCH FL 33442 Ciry-s7-21IP
e S. e . oo Ooeee mme : . [ chenge [ Addition
NAME ZEIGLER, THOMAS NAME
STREETADCRESS | 700 NW 12TH AVE STREET ADDRESS
CITY-ST-2IP DEERFIELD BCH FL 33442 ) CITY-ST-2IP
Tne D . O Detee mE [Clchange ] Additien
HAME JEGLER, THOMAS K. NAME
STREET ADDRESS | 700 NW 12TH AVE STREET ADDRESS
CITY-31-2iF DEERFIELD BEACH FL 33442 _ CITY-57-2IF
TIE " [ Oekete TIme ] Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ . CITY-$T-2IP
TITLE "D Delee e C1thange  [] Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

CR2FN34 fa/am

upplied with this filin ddes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acgurate an y signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
poa‘l as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
ared.

13. | hereby certify that the informaij
indicated cn this repert or sygplerfental report is true an
of the corporation or the r
changed, or on an attac

SIGNATURE:

ot o RON VELAT /=7

TSIGNATURE AND TYPED OR f)ﬁran MAME GF SIGNING OFFICER OR BIRECTOR Date Oaytime Phone #




