2

2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

“DOCUMENT # P00000112939 Mar 16, 2001 8:00 am

1. Entity Name
GENCAL DEVELOPMENT SERVICE CORP. Secretary of State
03-16-2001 90069 017 ***158.75

Principal Place of Business Mailing Address
849 S. WYMORE ROAD 849 5. WYMORE ROAD
APT. 25A APT. 25 - v oa
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
FL9 S atymosrie Bord.
Suite_?. AQL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
swive, 25 A
City & State i i City & State 4. FEI Number _ Applied For
ALz z7 L, SPVMﬁ? 39-3 66 ?630 Not Applicabla
Zip Country © Zip Country " . $8_75 Additional
Z2 7/ ¥ ﬁ. 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ T T TR e - Name . - . ——--,..,__,*__/_1//4___..‘.7-__—‘ U
:A‘IEQ S. wovshfé;g%%rn Street Address {P.C. Box Number is Not/.ti\jﬁz%ab!e)
APT. 25A ‘ o
ALTAMONTE SPRINGS FL 32714 / = 7.4 e
ity ip Code
Vi 7, FL A/#

changing its registered cffice or registered agent, or both, in the State of Florida.

02/30 /0) .

B. The above named entity submit

il
-’//”'if,fll /

i)

SIGNATURE H{ 1Y
a7 ¢ dam—T - (NOTE: Ragisterad Agent signatura requirad when reinstating} 7 DATE /
9. This corporalion i eligible thisfw.s ifangkod FILE NOW!! FEE IS $150.00 ~ 10. Elecion Campsign Financing $5.00 vay 56
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete TILE [ Change [ Addition S
NAME HERNANDEZ, JHON NAME =)
stReeTAD0RESS | 849 S. WYMORE ROAD STREET ADDRESS 3
orv-s1-2¢ | ALTAMONTE SPRINGS FL 32714 ciTy-s1-2p D
TILE . VSD o [ Detete THLE O Ghange  [] Addition %
NAME QUINTERO, ADRIANA NAME
sTRecT aDDRESS | 849 S. WYMORE ROAD STREET ADDRESS
arv-st-2¢ | ALTAMONTE SPRINGS FL 32714 cir-s1-2¢
LT b - - [ Delste JTE e - | ———— e Ol hange [ Addition |
NAME NAME I R
STREET ADDAESS ‘ STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TITLE O pelete TITLE [[JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o eny-s1-zp R
TITLE [ Delete TITLE ) O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oy-st-zp ¢ -} cmy-s1-20
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' , STREET ADDRESS
CITY-5T-7iP : , l CATY-ST-2P

13. | hereby certify that the information suppi
indicated on this report or supplementaf report §
of the corporation or the receiver or trftee emys
changed, or on an attachment wilbegyivs -

SIGNATURE:

igiling foes not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
trf¥e andfaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cor director

- 02-20— 0/ J0)-2999040

PED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




