2001 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT # G83041 Apr 24, 2001 8:00 am
1. Entity Name

GENEVA SYSTEMS, INC ecretary of State

y ’
04-24-2001 90273 035 ***150.00
Principal Place of Business Mailing Address
6857 CR 214 6857 CR 214
CR.214 &,MELROSE ROAD MELRCSE FL 32666
MELROSE FL 32666° us
us .
[ SN C S-S I U TR B O T e e -
2. Principal Place cf Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ~ 4. FEINumber  HQ-2375282 Applied For
Not Applicable
L e oo~ . Coq-r_gry U R Country - | 5. Certificate of Status Desired -~ $8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCMULLEN, ROBERT J. Address (P.O. Box Number is Nat A bl

6857 CR 214 Street ress (P.O. Box Number is Not Acceptable)

MELROSE FL 32666 v

City FL Zip Code
8. 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,
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
i ion is eligi isfy i i m . L .

T et ant ol S?nifyét iy Aﬂeflll\-ni:‘ ?vz‘,db} FFEeEe \I:u$ t:e5 os?soo 00 10. Elsction Gampaign Financing $5.00 may B

ax Tiling requirement ana BIScts 19 ¢o 0. ! ! Trust Fund Centribution. Added fo Fees

(See criteria on back} Make Check Payable to Depariment of State
11. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE STV O Gelete TILE O change [ Addition g_c’;,_
NAME MCMULLEN, KAREN G. NAME e
streeanoress | CR 214 & MELROSE ROAD STREET ADDRESS 3
CiTY-ST-2IP MELROSE FL CITY-5T-2P g
TITLE CP [ pelete TILE [ Change  [J Addition 5
NAME MCMULLEN, ROBERT J. NAME
sirezt anoress | COR 214 & MELROSE ROAD STREET ADDRESS
CITY-ST-2IP MELROSE FL CITY-5T-2P

T R T T [ pelete TTITLE - -0 Cha'hﬁé""l:l Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ pelete TITLE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZP CITY-ST-2IP
TME [ Detete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 1 GITY-ST-2IP

of the corparation or the receiver gﬁustee
changed, or on an anachrnegl‘_ ith'a 6;‘- ek

il

S|GNATURE:

13. | hereby certify that the information supplied with this fi\iné;
indicated on this repert or supplemental report is true a

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd acewyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered te this report as required by Chapter 60

7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-fE -1

Dala Daytima Phona #




