2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000031368 Mar 06, 2000 8:00 am
1. Entity Name
GENOVA AND ASSOCIATES, INC Secreta ) of State
APV 03-06-2000 90036 006 ***150.00
£ b it L -
Principal Place of Buginess- Malling Addrass
iiodid CHARIOT LANE 11643 CHARIOT LANE
IACKRONUILTF FL 32223 JACKSONVILLE Fl. 322231396 LUUJLUIY
e s T AL M
1543 Kingsley BLY 1543 Kingsley BLV
Sute. Apt. #.etc,  _ Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
# 1y s} - - - .
City & State City & State F 4. FE| Number Applied For
Ororse Povk FL ofﬂﬁ“.\{ Pouwle L gqa- 2561719 Not Applicable
Zip N Country Zip . Country - . $8.75 Additional
g 20733 Uus Y 22093 U f 5. Cerlificate of Status Desired O Feo Hequirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 i o, " Name
NULAND‘ CHR'STOPHER L Street Address (P.O. Box Number is Not Acceptable)
1000 RIVERSIDE AVE., STE. 200
. JACK§ONVIU.E FL 32204
- i '.-‘ W Ha ;_,,.-‘_,L’ : ‘."- Ty i
e TE T N vl City FL Zip Code

8. The above named entity submits this étaterﬁem f_or‘,‘:hg purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and ttle if applcable. (NOTE: Ragstered Agent signature required when reinslating} DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW..( E%E IS $1 50.00 i | 10. Election Campaion Firancing_——  -$5.00May se—
Tax filing requirement and elects o do so. o After MAY-1-2660 Fi 5 I ——— ] Added 1o Fees

"{SéE criteria on back) O Make Check Payable to Department of State Trust Funa Gantribution.
11. OFFICERS ANTG DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ] Delete ME D Cichange [ Additien
NAME GENOVA, FRANK J M.D. NAME BenNovh, Fran— T,
staeeT aooress | 11643 CHARIOT LANE STREETADDRESS [ 15 4% Wingqsley BAW W 1L
CITY-ST-2P JACKSONVILLE FL 32223 CITY-S1-2(P OrM% Pore FL 320773
TILE [ delete TITLE ] Change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CY-3T-2P CITY-$T-2IP
TIFLE O pelete TITLE ] change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [l Change [ Addition
NAME NAME
STREET ADDRESS | STREET ACDRESS - -
CITY-ST-2P e [ omestzpe | T
(T — R T - 0 Detete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Detete me [} Change [ Addition
NAME NAME
STREET ADDRESS . STREET AUDRESS
CITY-ST-7IP CITY-ST-1P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal efect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
chianged, or an an attachment with an ad s, with all other like empowered.

SIGNATURE: ___ olGIM e85 otftnfoc 954 249 385¢

SIGNATURE AyT‘fPED DR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



