2000 UNIFORM BUSINESS REPORT (UBR)

EETEA

DOCUMENT # G66445 FILED
I EniyName Apr 04, 2000 8:00 am
GENUINE, PROPERTIES, INC. ecretary of State
04-04-2000 90043 007 ***150.00
Principal Place of Business Mailing Address
1870 SUNNY MEADE OR 16870 SUNNY MEADE DR
JACKSONVILLE FL 32211 JACKSONVILLE FL 322114941
us us
T S > v SRR IR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
59—2343 161 Not Applicable
Zp Country v Cauntry 5. Cerificate of Status Desred ~ [] 8- Additional
Fee Required
6. Name and Address of Current Registered Agent - - . 7. Name and Address of New Registered Agent - - —- - -
Name
OIDONNELL' JAMES D. Street Address (P.O. Box Number is Not Acceptable)
1648 OSCEOQLA ST
JACKSONVILLE FL 32204
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
al Signature, typad or printad name of registered agent and title If applicabla. {NOTE. Registerad Agent signatura required when ranstating} DATE

1292 This carporation is eligible to satisfy its Imtangible FILE NOW!! FEE IS $150.00 . _— ‘

Tax filing requirement%nd clacts 1o.00.60. After MAY 1, 2000 Fee wiil be $550.00 10. f:Z’g'23n%aé"§§:?b”u§;”:f”°'"g O fgﬂfo",’li’;fe
(See criteria on back) d Make Check Payable to Department of State

11. (OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP . . [ pezete TITLE O Change [ Addltion
NAME CROWE, ROBERT H NAME
STREET ADDRESS | 1870 SUNNYMEADE DR STREET ADDRESS
CITY-$T-ZIP JACKSONVILLE FL 32211 CITY-ST-2IP
TITLE D ] Delete TITLE [Jchangs  [] Addition
NAME CROWE, JETTIE R. HAME
sTreet anDREss | 1870 SUNNYMEADE DR STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32211 CITY-ST-21P
TITLE - S [ pesste TITLE w - - - [=1 Change— =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-21P TITY-ST-2P
TITLE O Defete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delate TATLE [ Change  [] Additien
NEME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O patete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| ciry-grze GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 carporation or the receiver or trustee empowered 10 execute 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 attach ith an address, with ait other like empowered.

SIGNATURE: M\QYF Clsniss Qy_.» W Ta579235

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V7 Date hyume Phane #

CR2E034 (9/99)




