2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1 Eviy norns May 02, 2000 8:00 am
GENCO & EDWARDS, INC. Secretary of State
05-02-2000 90131 046 ***150.00
Principal Place of Business Mailing Address -
233-C COMMERCIAL BLVD. 233G COMMERCIAL BLVD.
LAUDERDALE-BY-THE-SEA FL 33308 LAUDERDALE-BY-THE-SEA FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2265525 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENCO' RAMONA G Street Address {P.0. Box Number is Not Acceptable)
233-C COMMERCIAL BLVD.
LAUDERDALE BY SEA FL 33308
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agant and tile if applicable. (NOTE: Registered Ageni signatura reduired when reinstating) DATE
i ion is eligi isfy i i m ) N .
® Toctong oamenang seas 0o o | after MAY 1,2000 Feo wil e gss0op | 1* ESion CompanFiancing - $5.00 uiay e
g req : B/ er : ee will be $550. Trust Fund Contribution. - Added to Fees
{See criteria on back) Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD A Torete TITLE Peesi dewv [J Change  EAAudition
NAME GENCO, SAMUEL NAME TR Fronk, T Fred , T~
STREET AGDRESS | ©1 PALM DR. sweeranoress | S Alabawma Hwy T M
CITY-ST-2P MARGATE FL £ITY-§T-2P Cullman, AL 35055
TTLE PDT O pelets TITLE Sectr e tar v [BThange [ Addition
NAME GENCO, RAMONA NAME Sency, Ramona
streeT ADORESS | 91 PALM DR. STREET ADDRESS g1 ﬁi [in Dr-
CITY-5T-21P MARGATE FL CITY-ST-71P ma_ raate el
TITLE ~ [ delete TIME q~ 7 - .. — -[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S§T-2IP CITY-ST-2IP
TILE O Dslste TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O belete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-21P CITY-5T-7IP
TILE i O pelete TITLE [Ochange 7 Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P cITY-ST-2IP

13. | hereby certlfy that the information 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 corperalion or the receiver or trustes 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.

2 Ol s, U ]9-00  T54/uq1- 043t

NAME CF smuyﬁ OFFICER R DIRECTOR Date Daytime Phona #

SIGNATURE:

Ld



