2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # 269330 ecretary of State
1. Entity Name 04-11-2003 90135 030 ***150.00
GENEVA MECHANISMS CORPORATION
Principal Place of Business Mailing Address
9113 SHEENA DRIVE PC BOX 11306
TAMPA FL 33637 TAMPA FLA 33680
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1031460 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} EB'TS Additional
ee Reguired
E MName and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= Nafmg I =
CONKUN NANCY Strest Address (P.O. Box Number is Not Acceptable) -
5780 CALAIS BLVD.,#3
ST.PETERSBURG FL 33714
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.* -

¥

SIGNATURE : :
Signatura, typed or printed name of registered agent and title if applicab:e (NQTE: Registered Agent signalure required when reinstating) DATE
" FILE NOW!! FEE IS $150.00
At ay 1,200 Foo il b $55000  Eeion oo e oy $5.00veyoo

Make Check Payable to Florida Department of State )

10. OFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD : O Delete TITLE [ Change [ Acdition 8_

NAME REGAN, JAMES F - NAME =]

stReeT ADDRESS (780 CALAIS BLVD # 3 STREET ADDRESS 3

are-s-2p - [SAINT PETERSBURG FL 33714 CITY-S1-21P i
a

TITLE \' O pelete TITLE [JChange [ Addition EC)

NAME REGAN, MONICA A. NAVE

STREET ADDRESS |5780 CALAIS BLVD # 3 . STREET ADDRESS

crv-s1-2¢ |SAINT PETERSBURG FL 33714 CiTy-ST-2P

TITLE STD . o : Ooelets” = f ime 7 - ST T T [ change  [T] Addition

NN CONKLIN, NANCY NAVE

STREET 2DDRESS (5780 CALAIS BLVD # 3 STREET ADDRESS

orv-st2p |SAINT PETERSBURG FL 33714 CiTY-s7-2¢

TITLE 1 Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TINLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE 1 Delete TE [Jchange (] Addition

NAME NAME . ,

STREET ADDRESS STREET ACDRESS ' .

CITY-ST-2IP ) CITY-ST-2IF

12. | hereby certify lhat the infarmation supplied with this filin é; does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infaormation
indicated on this réport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changec, or cn a tachment wjth an address, with all othgr like empowerad.

SIGNATURE: NN REANEW 11’3§5me\«\\“\ ‘\\Q%\Q”) [A3-A3- &‘?ﬂ”\

DTYPED OR PRINTED NAME OF SIGNING QFFICER QR QHECTOR Date Daytime Phone #




