2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M O0000CCO RT3

1. Enfity Name

Geentec Far

/4 /,.,,,/1 Worsh, 0 Center

.

Principal Place of Business

)557 Pne Vew De.
Talladassee, FL Z230]

Mailing Address

O SEP -4 PH 2:02

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.,

Suite, Apl. #, etc.

DO NOT WRITE N THIS SPACE

]
City & State City & State 4. FE! Number L7pplied For
Not Applicable
Zip Country Zip Country . . $875 Additional
, 5. Cenificate of Status Desired LA’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Bl Rey, Wilhe Hey 20y A
/55 / ?’”e If"‘j £ Street Address (P.O. Box Numnber is Not Acceptable)
- /
Talo essee, FL 3230/
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
Signalure, typed 0r printad name of registered agent and tive if applicadle. {NOTE: Registered Agent signature reguissd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabfe toos
FEE IS $61.25 Trust Fund Contribution. Added to Fees - Department of State
. &
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 -
TITLE L i )‘ /{c fdﬂ O petete TILE [JChange [ Additian 5
NAME RAME -
STREET ADCRESS w ! ///e’ / STREET ADDRESS P
[srl
evstae | /557 F HE e D/e CY-ST-2IP S
e Taladnssee, FL Sa307 Do e ﬁ le  Ae g O ome Hfaion | &
NAVE , . NAME 1557 P cwd L2 he ™ Asyss
STREET ADDRESS STREET ADDRESS D e
CITY-ST-2P CITY-ST-2IP 7%#.25 a/ / 2 3;—30 / % ’4/‘ ¥
TITLE [T pelete THLE ﬂﬁ_}/ﬂ A/c” 7 [ change E’deilinn
NAME NAME —ﬁe Tre A5,
e
STREET ADDRESS STREET ADDRESS / Bﬂc /ﬁ 2l
CY-57-2P CTY-5T-2P f ///q J,q 55 ezL Y= 3230/
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .f;. '.—J |:| !:l ’3 4 5 E; B :E): 3 -“':_f R 1
o ST-2 oS- 27 ~09/04 /01 —{1 10E==00 ]
TmE 7 Delete s sk 7, 00 O TR AT
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2P
e 7 Delete TIMLE [JChange (] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify 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 corporation or the receiver or trustee empowered lo execute this report as requifed b C

changed, or on an attachment with an address, with ail other like empo

SIGNATURE:

lihle Sy

ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE AND TYPED OR PRINTEL’NAME OF SIGNING OFFICER OR DIRECTOR

244/

Davime Phona ¥




