2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 01, 2003 8:00 am

Secretary of State

08-01-2003 90063 041 ***558.75

DOCUMENT # P01000091207

1. Entity Name

THE | GEN GROUP, INC.

Principal Place of Business Malling Address
18566 ANCHOR DRIVE 18566 ANCHOR DRIVE
BOCA RATON FL 33490 BOCA RATCN FL 33498

AL A

3. Mailing Address

2. Principal Place of Business
/OO( ll)amafo Eol 1001 ‘Ijamaff'o EC‘J

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

Suite 306G Suite. 306

RCHECK HERE IF MAKING CHANGES

City & Stat City & State

e 4. FEI Number Applied For
BOC—CL QC{;"O’T, F:L-f &DC(_‘_ Q.Clj_o"\ . F - 65-1141439 Not Applicable

Zip Countr Zip Coﬁntry . . $8.75 Additional
33%8 - 1. ‘ds A, i 33 97 | U‘Sﬁq' o _S.Emflcate of Status Desired ﬂ P Hequirecll fona

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
HCRM CORP. Street Address (P.O. Box Number is Not Acceptable}
2200 CORPORATE BLVD., NW. SUITE 401 .

BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits THis's

taternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
sthe obfigations of registered agerg, = - '

SIGNATURE" P
R Signature, typad or printed ﬁarr'@‘m Yegisterad agent and title if applicabls. (NOTE: Ragistarad Agent signature required when reinstating) DATE
B B

L -

FILE NOWIl! FEE IS“-."?,-;SSO'UO 9. Election Campaign Financing $5.00 may Be

After September 10, 2003 Fek %ill be $750.00 =
e " Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e ~|-PRES- o [J Delete TILE Vees W change [ Addition
NAME RUNNING, TERRYLL C PRESIDE NAME P\an \noy jTUN‘ ) l C PF'C siche_
stheer aporess | 18566 ANCHOR DRIVE: STEETAOORESS | LOOL Yermatro R 306
crv-st-ze | BOCA RATON FL333498 ‘ CITY-ST-2IP boce. Raton. £ RA34E ]
TME e 1 Delete TITLE - " Olcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P : OITY-57-2P
TITLE i O Celete B Rilt: T . T ~ " [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7P CITY-S7-2IP
TITLE [ Gelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ClY-S1-2P CITY-ST-2P
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHY-ST-2IP CITY-5T- 2P
THLE O pelete TITLE [ change  [] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corparation or the receiver or trustee empowered Je-=X=20 this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, witD.e fempowered. ’

SIGNATURE: ZN b7 BEOIIRED R.9.03 320-2624

OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (4/03)



