2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ L ]
DOCUMENT # 648024 w Feb 07, 2001 8:00 am
1. Entity Name Secretary Of State
GEN ECLECTIC' INC. 02-07-2001 90190 017 ***150.00
R TR
.1..Principal Place of,Bu§|ness
P T S e A )
1066 N. COTHWY, 395: 1" ! L SRR
P O BOX 4772 P.0. BOX 4772 v & v
SANTA ROSA BCH FL 32459 SEASIDE FL 32459
us us ’
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 96506 Applied For
59-1 2 N Not Applicable
Zi - . - = e Zip= _ TS (o t . . -
P Country Zip Country 5. Certificate of Status Desired J $8'75 Addmonalu
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROXEL’ CHERYL Street Address {P.C. Box Number is Not Acceptabie)
1066 N CO HWY 395 : R :
P O BOX 4772
SANTA ROSA BCH FL 32459 - - ‘ ,
: ) City FL Zip Code
8. The above named éhtity subn?its this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE _ i -
Signature, typed or printed name of registered agent and title if applicable, " (NQTE: Registered Agent signature required when rainstating) - DATE
9. This corporation is eligible 1o satisfy its Intangible’ FILE NOW!!! FEE IS $150.00 c N ]
. o | 10, Election Ca F
Tax filing requirement and elects to do so. M After MAY 1, 2001 Fee will be $550.00 TrustIFuri;i ggri‘r?guug:ncmg O fgj.ggohgzife
(See criterta on back) Make Check Payable 1o Department of State '
11. . OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO COFFICERS AND DIRECTQRS IN 11
TITLE . |PD 71 Detete TITLE [ Change (] Addition
NAME TROXEL, CHERYL NAME
STREET ADDRESS 1%6 N Co HWY 395 STREET ADDRESS
CIv-Si-2P | SANTA ROSA BCH FL 32459 _ fomvsrw
TILE DTSV oo — "' Detete ne o T Sl P . . ) change-— [S3-Addition
NAME NABLO, JEFFREY L. NAME
STREET ADDRESS 1066 N CO HWY 395 STREET ADDRESS
CTY-ST-IP | SANTA ROSA BCH FL 32459 | CmesTaR
TITLE : ] Delete TITLE [J Change (] Addition
NAME ‘ . NAME
. Y
STREET ADDAESS - STREET ADDRESS
CHTY-S8T7-21P CITY-ST-2IP
TILE . [ Delete TIMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CHY-S81-21P . CITY-ST-2IP
TmEe O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not gualify 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 ar director
of-the corporation or the receiver or-trustee empowered 1o execule this report as required.by Chapter 607, 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.

SIGNATURE—__ L\\ll_l 2/-’;4"' $50/231 [o1ls

SIGNATURE AND TWPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Prine 4

0325034 (10/00)




