2001 UNIFORM BUSINESS REPCRT {UBR)

-
N

I 3
DOCUMENT # 456677 | _
1. Entity Nama ' FlT_ED
Principal Plac: of Business Mailing Address, | o STATE
i
4760 N. US QNE PO BOX 41000% ! SECﬁ?IEASFS\Y °E FLORID A
STE 201- HONEYBROOK CTR. MELBOURNE FL 52941 TALLA e
MELBOURNE FL 32935 us
G260 M. LS|
Suite, Apt. #, etc. Suita, Apt. 4, etc. ' DO NOT WRITE IN THIS SPACE
City & Statn City & State 4. FE| Number Applied For
59-15412% Not Applicable
2 Zi C t b et .
Zlp Country P untry 5. Certificate of Status Desired O $8.75 Additional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
GENONI’ JOHN Streat Address (P.O. Box Number i is Not Acceptable) "
758 GLENGARRY DR S Y Y T T 00 S Sttt
MELBOURNE FL 32040 | 1151137 m—-—mnt;ﬂ—-m 11
1411 b Eu NN * “H
City : AL lul.ﬁ Zip Cods -
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE F
3ignatuee, typed o1 printed name of registered agent and title it applicable. (NOT  Regstered Agent $ Jnatura required when re]unstanng) DATE
. e P . ”
9. This corporation is eligible to satisfy its Intangible FILE NOW FEE IS $150 00 10. Election Campaign Financing $5.00 Mzy Be
Tax filing raquirement and elects to da so After MAY 1, 2( )1 Fee will b $550.00 Trust Fund Cortribution, Added o Fees
(See criter a on back) O Make Check Payal Ie to Depariment of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD ) Delete TITLE O Change £ Acdition | S
S
NAME GENONI, JOHN NAE =
STREET ADDRESS | 7658 GLENGARY DR STREET ADDRE 35 p: s
CITY-ST-2P CHTY-ST-2IP 2
MELBOURNE FL 32940 4
TIILE [ pelete TITLE [J Change [ Addition g
NAME MAME ’
STREET ADDRESS STREET ADDRESS i
CITy-5T-2IP CITY-5T-ZIP E
L (] Delete TLE ; [ Charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Celete TIMLE [ change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRE 5§
CITY - $T-2IP CIFY-ST-2IP
TITLE [ Delets TITLE [ crange  [] addition
NAME NAME
STREET ADDAESS STREET ADCRE 35 !
CITY-5T-2IP CITY-ST-ZiP
TITLE 3 Delete TITLE [ Change  [] addilion
NAME NAME
STAEET ADDRESS STREET ADDRE 35
Cliy¥-571-2IP CITY-ST-2IP
13. | hereby cartify that the information supplied with this filing does not gualify fo the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated nn this report or supplemental report is true and accurate and that 1 'y signature shall have the same legal effect as f made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoweread to execute this report s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Bloc< 12 if
changed, sron an atta ith an address, with all other like empowered
SIGNATURE: P 5‘/ ofo/ Tl =255 760/
SIGNATURE AND TYFED OFPRINTED NAME OF SIGNING OFFICER IR DIRECTOR Date ~ Daytima Phone #




