2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 341382 g , Apr 13, 2001 8:00 am
1. Entty Name - ecretary of State

GENEHAL MEMOHIALS INC 04-13-2001 20006 007 ***150.00
Principal Place of Business Mailing Address
11420 PALM BEACH BLVD. 11420 PALM BEACH BLVD. - - -
FT MYERS FL 33305 FT MYERS FL 33905 o
us us ‘ ‘ .o
A enweerrnn U
420 ﬁ;&m Begeh i, 420D Beaxdhfid.

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State it &étale 4, FEI Number Applied For
g%&{@‘ . ‘ﬁ*y_mh l{g; ‘p" 59-1232708 Nz?Applicable

Count : — Countr i ; $8.75 Additionat
. f f .
u'é ?g%b li S . 5. Cenlificate of Status Desired O Fee Required
|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

E———

“— T T Name T T -

I{fggHF;AEmCBTEACH BLVD Street Address (P.O. Box Number is Not Acceptable)

FT MYERS FL 33905

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1hgé,étate of Florida.

13. | hereby certify that the Information supplied with this filing does not quazlity for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further certity that 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 or trusiee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Blagk 12 if
changed, or on an attachment with an address, with all other like empowerad.

smmwne:ﬂ«éfﬁ Lrre 7 Aeller 3-30-0/ (#7/)§97-33S3

$IGNATURE AND TYPED QR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayfime Phone #

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. [NOTE: Registerad Agent signatura required when rainstating) DATE
9. This corporation is eligible 1o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi :
- X A 3 paign Financing 5.00 May Be
Tax fwlm.g r}aqutrement and eledts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O fddad to Fe)és
{See criteria on back) x Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O Delete e O chage (] Adction | S
NAME GROFF, MARISA NAME 2
stresT anoress | 18990 SERENDA CT NE $TREET ADDRESS 3
CITY-5T-2P ALVA FL 32920 CITY-ST-2IP bt
o
TITLE VD 3 Delete TMMLE [ Changg [ Addition 5
NAME LETTER, ERIC T. NAME
streeT anoress | 11420 PALM BEACH BLVD. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-§T-2IP
—'r;-rme-__._]-- STD —— [ Dejete TITLE [ Change [ Addition
NAME ’-LETTER, ERICT. NAME
street aooress | 11420 PALM BEACH BLVD. || smer avoress
CITY-ST-21P FT MYERS FL CITY-ST-2P
TITLE [ Geleta TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-5T-2IP
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-20P CITY-§T-7IP
ik [ Dslete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iTY-ST-2IP CITY-ST-2P



