2001 UNIFORM BUSINESS REPORT (UBR) FILED

SSunEAEa N
DOCUMENT # A\ﬁimm V=0 Apr 19, 2001 8:00 am
. Entity Name 3
GENovA 2 v ecretary of State
P SUCHTATALIC  ASIOCLATES 04-19-2001 90061 039 ***150.00
Principal Place of Business Mailing Address
1542 KIasiew Av B 1Y 1543 KaaonBt AV By
ORPNGE PACw FL ORANGE PRt Po LUUYILLZ
: 32078 32033
2. Principal Place of Business 3. Mailing Address
1543 Kantowen AY 1543 KanLxer A
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
a M 4 &
State City & State 4, FEI Number Applied For
MNM PARK, FL. ORANLE PAaL o 3 sq~- 3% L 43 ]q Not Applicable
32 ?—0 33 CO&‘: & %%? 3 C;‘:‘:%_ 5. Certificate of Status Desired O F§eae' ;21 L::?:ledc:tional
G. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agant
Name

NUWAND, tarssToPrise. L
1060 RTVELIOE Ave, ¥ 200
TAKsom veLLe FL 32204

Street Address (P.O. Box NMumber is Not Acceptable)

City FL Zin Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
IS Signature, typed or printed name of registarad agent and Litig i applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
;7:. This corporation s eligiole to satisfy its Intangible . FILE NOwIl! FEE IS. $150.00 o 10. Elestion Campaign Financing $5.00 May Be
¥ Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State - -
1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRESLOENT - DIRETOL. ?Delele TITLE ] ] Change [ Addition
NAME FRANK, T, GENOVA M) NAME
seeT AobRess | V1 OU3  CHARSST LANE STREET ADDRESS
CITY-ST-2IP Inucion ysare FL 22123 CIFY-ST-2IP
Tme VECE - PRESEOENT _ A elele e PREMIGT — DIRGE T P hange Jz( Aeition
NAME TAMES L. LALON MO NAME Tane L. LAcsen MO
STREETADDRESS | B 1S RFuen. EP STRETADDRESS | IAS R RS
CITY-S7-2IP Gresr Lo9E S A 32043 CITY-S7-2IP Geed cove e P 3LOu3
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE [ pelete TITLE (] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-25P
TILE ' 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-2IP
TILE [ petete THLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-57-2IP

13. ¢ heredy certify that the information supplied with this filing does 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 report is true and agcurate at 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 his refport as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wnh &n address, with allot
121 qwvzs0 385

SIGNATURE: ("W

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Data Daytime Phone #

TAMES . | B0~  pocerieo—

CR2E034 (11/00)



