2000 UNIFORM BUSINESS REPORT (UBR) / |
DOCUMENT # K256617

1. Entity Name ., R

GENDEV COHPOHAT!ON

.'is

Mailing Address

18645 AVENUE CAPRI
LUTZ FL 33549
us

Principal Place of Busmess
18645 AVENUE CAPR!

(UTZ FL 33549
us

2. Principal Piace of Busipess 3. Mailing Address

IR

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90088 037 ***550.00

|

M

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number 59_ 893621 Applied For
LH:T'? ' t..—- m 2 2 Not Applicable
v ; 7
Zip - 4 Country 5. Certificate of Status Desired O $8.75 Additional
5—55 .‘1 bf S 14 Fee Required
‘e B, Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
- B Name . . - - —-
GENTRY DALL E. Street Address (P.O. Box Number is Not A table)
reel re 0. Box
, 18645 AVENUE CAPRI eris Flot Accep
LUTZ FL 33549
r City FL Zip Code

office or registered agent, or bagth, in the State of Florida.

{NOTE: Ragistersd Agent signaiuiquined when reinstating)

" typed or printed name of registerad agent and titla if applicable.

DATE

FILE NOW!H FEE IS $550.00

9, This corpoeration is eligible to satisfy its intangible } A )
After SEPTEMBER 13, 2000 Min. will be $750.00

_Tax filing requirement ana elects to do so.

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 Mmay Be
Added to Fees

(Sée criteria on back) | _Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS 2. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L DPT ] Delete TIELE @ Change . Addition | &3
NAME GENTRY, RANDALL E. NAME . ES r:]
stheET sopress | 18645 AVENUE; CAPHI STREET ADDRESS | | q 003 CO we. Ie-c §
CRY ST 2P LUTZ FU ' CITY-ST-2P §
mie '] L O Delete it @ Thange [ Additon | O
e GENTRY, VICKIE T e 2 loun Esraves
sReeTAporess | 18645 AVENUE CAPRI STAEET ADDRESS lqoo
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2P
JITLE [T Delete TMLE [ Change  [] Addition
NAME - HAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ pelete TITLE [Jchange ] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21F CITY-ST-21P
TITLE [ Detete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete 1I7LE [Jcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P

13. | hereby certify that the information supplied with this filin

A

of the corporation or the receiver or trusiee empowered to exscute this r
changed, or on an attachment with an address, with all othe,

SIGNATURE

é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the /nformation
indicated on this report or supplemental report is true and accurate and that my siggature shall have the same legal effect as if made under cath; that | am an officer or director
uireq by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if




