2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am
> ¢

DOCUMENT #  P01000020922 cretary of State
1. Entity Name 09-11-2003 90086 020 ***550.00
GENE’'S MOBIL, INC.
Principal Place of Business Mailing Address
9480 90 AVE 9430 9 AVE
VERO BEACH FL 32967 VERO BEACH FL 32967
S S— AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State ) 4, FEI Number Applied For
65-1081430 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current ﬂeglstorod Agent 7. Name and Address of New Registered Agent
- - - T - TNamg e T FTT T e At B —
DUFFY, EUGE—NE J PR Street Address (P.O. Box Number is Not Acceptable}
8980 20 ST . L -
VERQ BEACH FL 32968
City FL Zip Cede

8. The abave named entity submits lhjS statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent .

SIGNATURE ki
Signatura, typed or printed pém..oi registared agent and title if applicable. {NOTE: Registered Agert signatura required when rgingtating) DATE
FILE NOW!!! FEE IS;$550.00 ) ) o
. [ 9. Electicn Campaign Financin
mer- september 10’ 2003 Feﬁ. Wt" be $750'00 Trust Fund COF:TU?DUIiOH. ° I:l fdsd'QE’IQOh’A.‘%ZSBe
Make Check Payable to Florida Bepartment of State .
10. -+ . @FFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D :. [ Delete TILE [ Change [ Acdition
NAME DUFFY, EUGENE.J’ NAME
staeeT aooress | 5047 A1A, APT 705 STREET ADDRESS
orv-st-zp | FT PIERCE FL 34949 CITY-ST-2IP -
TITLE D [ Delete TITLE [ Change [ Acdition
NAME DUFFY, DOLORES T HAME
streeT aooress | 5047 A1A, APT 705 STREET ADDRESS
ow-st-z¢ | FT PIERCE FL 34949 CITY-ST-2P
THTLE [ Delete TME ) . B _ I:I Change 1 Addition
TNAMET T T T e e e i 1Y S I - ’ .
STREET ADDRESS ‘ STREET ADDRESS
ITY-ST-2P CIY-ST-2IP
TITLE ] Delete TITLE [L] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE ‘ [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP ] A
TITLE O pelste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informatjon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or su ememal report is true and accur d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpsration or the regéiver or truslea empowered to ex e thig report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach
q /57/03 772 -Slg- 775>

SIGNATURE: (€7
Date Daytima Phone #

snem’dﬁs AND'TYPED MRJNTED NAME OF SIGNING OFVICER O DIRECTOR

CR2E034 (4/03)



