FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 16, 2003 8:00 am

DOCUMENT # P00000078838 ecretary of State
1. Entity Name 04-16-2003 90126 036 ***150.00
GENETTA CORPORATION
Principal Place of Business Mailing Address
1014 PARAKEET TRAIL 1014 PARAKEET TRAIL . |
LAKELAND FL 33809 LAKELAND FL 33809 |
2. Principal Place of Business 3. Maling Addrass ”"“I" m "““ll“ |||” Ilm Ilm “l“ ‘I"Hl]l' mll mll ll” l“'
Suite, Apt. # etc. ‘Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Statg City & State 4. FEI Number ) Applied For
59-3?01845 ‘ Not Applicable
7ip Countty oo e | PP g | ORI e S Cortifoate of Status Desifed™ - [ -~$8-7D Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name |
HOLDREN. GENE Street Address (P.O. Box Number is Not Acceptable) !
1014 PARAKEET TRAIL j
LAKELAND FL 33809 i
City Zip Code
FL |-

8. The above named entity submits this staterment for the purpose of changing |ts registered office or registered agent, or both in the State of Florida. | am famll:ar with, and accept
the abiigations of registered’ agenl . '

‘-'.‘ E TN Ta l-\|1:l+ .

SIGNATURE R /i Ly |

Signawre, lyped or priﬁ;ad name of registered agent and litle if applicable. * (NOTE: Registered Agant signature requirad whan reinstating) . DATE ;
= [ EILE,NOWIN . FFE JS 8180000 e o oo S5 EER e e S R ST HON CAmpalgT FIRahcing T = 4"$5 00 vayBe |~
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O ' Added to Fees

IVLl_f_ike Check Payable to Florldg Department of State ] |

10. . " .. OFFICERS AND DIRECTORS 11. ADDITiONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me - D [ Delets TILE O fhange [T Addition

MAME HOLDREN, GENE . NAME {

stacer anoaess | 1014 PARAKEET TRAIL STREET ADDRESS ‘

omv-st-ze |LAKELAND FL 33809 OITY-ST-2P f

TIE B [ Delete TTLE [ Change [ Additicn

NAME HAME :

STREET ADDRESS ’ ~STREET ADDRESS {

OITY-ST-ZP -} —— ———e— oo i e R oStz — T VLT TG i

TIMLE [ Delete TILE O Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS ‘

CITY-$1-21P CITY-ST-21P |

TITLE [ Dslete TITLE T O Change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS X

CITY- ST-2/P : CITY-ST-ZIP {

TILE N ' O Delete TLE [J Change {1 Addition

NAME NAME !

STAEET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TITLE O Detete TILE [ Change (] Adgition

NAME NAME |

STREET ADDRESS STREET ADDRESS |

CIrY-ST-2IP CHTY-ST-2IP i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is frue 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. {
sIGNATURE: ___SIGNATURE REQUIRED Jéﬂ,%%g;«/ i

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Data Laytime Phone #

[YEFTIVE W}

ny

CR2E034 (10/02)



