2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  KG8735 Apr 30, 2002 8:00 am
2. Entiy Name ecretary of State .
GEN-FOUR, INC. 04-30-2002 90106 045 ***150.00
Principét Place of Business Mailing Addréss
4763 KITTIWAKE CT 4763 KITTIWAKE CT
NAPLES FL 34119 ‘ NAPLES FL 34118 .
i AR BN AR
2. Principal Flace of Business 3. Maiiing Address ‘ I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0109594 Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desired~ []  $8-73 Additionat
Fee Required

* 6. Nameé and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DEPASQUALE’ CARL J. Street Address (P.O. Box Number is Not Acceptable)
4763 KITTIWAKE CT
NAPLES FL 34119

City FL Zip Code

(]
l‘-iﬁ.‘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, lyped or printad name of registered agenl and title if applicable {NOTE: Registerad Agent signature required when reinstating)
T M A T e I I S o, St M SO E v bl PRIt RSN LS .
LS

] BT " R N f - — e -
9. This cgrp_q?g |‘on'[s,,__q:'_ljgitgle;‘tp:‘satjsfy'ig‘g;lnltan_ iles | o FILE NQ,W!!! FEE IS $150.00 -, -
oy Tak filing requirement and eletls tci'dq(sbf';w.’:;\;’,x. 1 . After May 1, 2002 Fee will be'$550.00

10:.Ele _.OF‘_ Q 9‘&5}.’3@@?”6-;:‘:r[b"'ﬂ("" $5.!06l5-l\ﬁayzﬁle'.- i
" TrustFund Céntridition: * <7 L7 :

s

10!

2L Ax NG Tt ! ‘Added to'Fees” -
(See crileria on back) - * . O Make Check Payable to Department of State : Lo o . eefores

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PTD 1 Gelete THLE ’ [ change [ Addition §
NAME DEPASQUALE, CARL J. NAME 53,
STREET ADDRESS | 4763 KITTIWAKE CT STREET ADDAESS a
ar-st-z | NAPLES FL 34119 CITY - 5T-2IP §
TITLE vsD T pelate TILE O Change [ Addition | O
NANE DEPASQUALE, JOYCE A. NAME .
STREET ADDRESS | 4763 KITTIWAKE CT STREET ADDRESS '
GITY-5T-2IP NAPLES FL 34119 GATY-ST-2IP

~TmnE S TR s T T e = - =[Opéleta— = FULET T TTE O - Tt - [J'Change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE O Delete TITLE Flchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CY-ST-2IP

13. | hereby certily that the inforgation supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or plemental report is true and accurate and that my signature shall have the same legal eifec as il mads under gath; that | am an officer or director
of the corporation or the retdiver or trustee empowgted to 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 t with an adgress, with lall ofper like empowered.

SIGNATURE: o~ 5;{’”3 N f'f'”g.?(ﬂ%?p@ﬁgmﬁ Moz 2002 239-5984295”

 —a




