2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT # 462367
1. Entity Name

THE GENEVIEVE COMPANY

03-31-2002 90356 036 ***]

Principal Place of Business

2216 AVENUE B. SW
WINTER HAVEN FL 33830

Mailing Address
2216 AVENUE B. SW
WINTER HAVEN FL 33880

1T | Wster e

17 GryAsl Walers e,

Suite, Apt. #, ¥c.

Suite, Apt. #, &tc.

DO NOT WRITE IN THIS SPACE

Mar 31, 2002 8:
Secretary of State

00 am

50.00

RO EIEL AR BATRRRADA

City & Staje
\Qm N

\&ﬁ\lcch \:%\A-.

4. FE! Number

Applied For

59-1561725

Not Applicable

Zip Country

A% o\

GO

Zip !

Country
ol

o

5. Certificate of Status Desired

$8.75 Additional

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

EASON, GAYLE
2216 AVENUE B SW
WINTER HAVEN FL 33380

" B pylE

Epsoh

Street Address (

Ao, Box Number is Not Acceptable)

17 Gy Sl Wshers o

“uoviter Naven

FL

@% Code ;:

B: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

«BIGNATURE

Signature, typed or printed narme of registered agent and tille if epplicabile,

(NOTE: Registered Agent signature required whan rainstating}

DATE

9. This corporation Ts eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

19. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE A= . Kl Change [ Addition
aE EASON, GAYLE NvE £ faon ; &Py l"&,_' e O™

stReeT aoomess (2216 AVENUE B SW stheeT anDpess | 19 Qo 3‘#&—\ MWOOC

orv-st-zp | WINTER HAVEN, FL 00000 CITY-ST-2IP Loy HH—U‘?—H P‘ A B3¥E0

TITLE sSD [ Delete p e QD &Cnange [ Addition
NANE EASON, KIMBERLY NAME ErReoch| K\ mb eP\

STREET ADDRESS | 2216 AVENUE B SW STREET ADDRESS | 17) U\\(S{"’J 4 )(ﬁ:l—eu\l—w :
Lrest-2r | WINTER HAVEN, FL 00000 o5t |\t Woaven Fla R338E0

TILE [ Detete TINE ' {(Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TILE O pelete TITLE [ change {7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THILE O Delete TITLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE [ Delste TILE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2P

13. | hereby certity that the infarmation 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 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

DIRECTOR

2O

LR -29230Y95;

/ Data

3/ ﬁa//osz._ >

Daytima Phone #
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CR2E034 (9/01)



