;

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 269330

1. Entity Name

GENEVA MECHANISMS CORPORATION

|
!
|
|

|

Principal Piace ot Business

3418 E. COLUMBUS DR.
P.O. BOX 11235

TAMPA FL 33605

Us

Mailing Address

|
P. 0. BOX 11235 N/A
P.O. BOX 11235
TAMPA FLA 33680-1235
us i

2. Principal Place of Businass

3. Mailing Address

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90126 036 ***150.00

HRRON

7503 ol mLm\\L o, %s WA0 6
Suite, Apt. #, etc. Sutte Apt. #, elc. DO NOT WRITE IN THIS SPACE
J
City & Stat City & Stat 4. FEI Numb Applied F
Nova@a, T L. "{Iyo\&e\ﬁﬂ\ SL. 591081460 ot Applceti
.g% L2 C{'f\"y TN %Z'Elp ! LS. C) C{’;i""% A 5. Certificate of Status Desired [ ?g-gesq Lﬁfe‘g“""a'
6. Name and Addr;ss o; Currel:n Registered Agent ] 7. Name and Address of New Registered Agent

CONKLIN, NANCY
5780 CALAIS BLVD.,#3

1 Name

Street Address {P.O. Box Number is Not Acceptable)

1
i
!

ST.PETERSBURG FL 33714 !
: City Zip Code
| r FL
8. The above named entity submits this statement for the purpf:Jse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signatura, typed or printed nama of registared agent and e if appl!cab{e. (NOTE' Registered Agant signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eiection Gampaign Fnancing $5.00 May Be

Tax filing requirement and elects to do 50,
{See criteria on back}

X

After MAY 1, 2000 Fee will be $550.00
Muake Checlc Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11.

QOFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iiLe PD [ Detete TinLE QPO " Crange [ Addition | &
v REGAN, JAMES F l N Q\Q “ Torag _ e
sTreeT ap0RESS | 3418 E COLUMBUS DR : STREETADDRESS | 57 o..\ 3 9
CITY-ST-2IP TAMPA, FL 00000 ! CITY-5T-21P SN LQ é‘ NS \ % ’5’5“( at §
TIE VP ' O Detete TITLE YV © Hohange [ addtion | G
NAME REGAN, MONICA A. NAME Qe ng\\Q oo I\

sTReET ADDAESS | 3418 E.COLUMBUS DR. STREET ADDAESS 5"1% \ 5 %&

CITY-ST-2P TAMPA, FL 00000 ] - CITY-ST-ZiP S‘\ : & Q,‘( S VN ’5’3‘1 \ |.\

e STD ' i [ Delste TITLE Sichange [ “Addition
NAME CONKLIN, NANCY | NANIE SN {\?L :

sTREET ADoRESS | 3418 E.COLUMBUS DR. STREET ADDRESS

arv-st-ze | TAMPA,FL 00000 | CITY-5T-21P 5 —Iq’ g&\&\s ?_DS V%\‘L =81 \L\

e 1 [ Delete ThLE “ FEARASOTEN 5 [ Change [ Addition
NAME 5 NAME

STREET ADDRESS [ STREET ADDRESS

CITY-81-2 i CITY-ST-2P

TITLE ! [ Delete TIME [ change  [] Addition
NAME | HAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP ; CITY-ST- 2P

T } O elete TITLE O Change [ Addition
NAME i NAME

STREET ADDRESS : STREET ADBRESS

CITY-ST- 2P ! CITY-S1-2P

13. | hereby certify that the information supplied with this filing,

of the corporation or the
changed, or an an attacge

SIGNATURE:

erpgwered.

ﬂ,g '\L,_}

"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 accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
Wered to & ec&e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B\\%\ Q0 U\A-Ag-Ak\\

Date Daylme Phone #
+




