FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am
DOCUMENT # 269330 ecreiary of State

1. Entity Name

GENEVA MECHANISMS CORPORATION 04-16-2002 90123 023 ***150.00
Principal Place of Business Mailing Address
7502 MALTA LANE PO BOX 11306
TAMPA FL 33637 TAMPA FLA 33680
us Us
2. Principal Place of Business 3. Mailing Address H"”I [lm |II‘I m" “l""l” "" m" Illlmmmn Illl’ I"‘”I"
AND S\weeno Ny |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__‘C}ity & Stale ? City & State 4. FEI Number 59-1031460 Applied For
SOORG, Y. Not Applicable
" ~3 ri . e
g&&g %-_l Cou\n;t\ry S Zip Country §. Certificate of Status Desired O ?ese.gesq lﬁ?:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e T T e S e e e e ST S e -:Nam_, L:‘:-—-_ e s =Flcs S R S i
g;)B':K(I}J:L’NNSA:E\TD 4 Street Address (P.Q. Box Number is Not Acceptable)
ST.PETERSBURG FL 33714
_ City FL Zip Code

8. The abovénamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SiIGNATURE
Signature, typed or prinled name of registersd agent and tile it appécable. {NOTE: Registered Agent signature required when reinstating) DATE
. L L ) m
9. This Sorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 -~ y
o Trust Fund Contribution. | Added to Fees
{See criteria on back) Make Check Payable to Department of State
". QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TITLE PD [ petete TITLE [Jchange [ Addition
NAME REGAN, JAMES F NAME
STREET aDDRESS | 5780 CALAIS BLVD # 3 STREET ADDRESS
orv-st-ze | SAINT PETERSBURG FL 33714 oiv-s7-2r
TITLE VP 1 Delete TLE [ Change  [J Addition
NAME REGAN, MONICA A. NAME
STREET ADDRESS | 6780 CALAIS BLVD # 3 STREET ADDRESS
orv-si-2¢ | SAINT PETERSBURG FL 33714 ciTY-sT-2P
me o _ |STD . - . - lpetets - - || ™me . (D change ] Addition
NAME CONKLIN, NANCY HAME
STREET ADDRESS | 5780 CALAIS BLVD # 3 STREET ADDRESS
orv-stzp | SAINT PETERSBURG FL 33714 cry-S1-2P
TILE [ palete TILE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-87-ZIP CIY-57-ZIP
TITLE [ Delsts TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZP

13. ! hereby certify that the information supplied with this flling 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an chmenl with an addggss, wigh all other like empowered.

e ALENEEGNRES Conin) NAoa W2-9%-380

SIGNATURE:

SIGNATURE AN?ﬂPEﬁYR PRINTED NAME OF SIGNING OFFICER OR DIREC"DH jd Date Daytime Phona &

- mAR

CR2E034 (9/01)



