FILED
UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION Sgp 12,2003 8:00 am
€

cretary of State
Plg\)lit(y:Nl;’mlyENT # P02000009587 09-12-2003 90104 011 ***558.75
GENERAL NEOTERIC CORPORATION
Principal Place of Business Mailing Address
501 GOODLETTE RD.. STE. D100 501 GOODLETTE RD.. STE. D-100
NAPLES FL 34102 - NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address 'I““IIl “I Il”l llm Ilm Ilmllm Ilm Iml |l| I’m ulu l““ll‘
Suite, Apt. #, stc. Suite, Apt. #, etc. 7] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
55 - o & 7—3 l q q Nat Applicable
Zip Country Zip Country | 5. Cerificate of Status Desed (gl _ gigi Addiional
;. Name and Address of Current Roglstere.d Agent 7. Name and Address of New Registered Agent
Name
DARROW' PAUL CLARENCE EsQ Street Address {FO. Box Number is Not Acceplable)
1404 GOODLETTE RD. N
NAPLES FL 34102
City Zip Code
Lis FL .

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. | am familiar with, and accept
the obligations of registered agent. . . :

SIGNATURE
Signature. typad or printad name of registered agent and tite it applicable. (NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOWI!! FEE IS $550.00 ‘ N .
After September 10, 2003 Fee will be $750.00 > $:E::ngn(;aén;a[lr?bnugmncmg O Ec%cggohg:}és? °
Make Check Payabie to Florida Department of State
10. _ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Detete TOLE [ Changs [ Addition
NAME EDWARDS, RUSS NAE
staeer aooress | 501 GOODLETTE RD., STE. D-100 STREET ADDRESS
cmv-si-zp | NAPLES FL 34102 . OITY-ST-2P
TITLE DVST O oelete TILE [Jchange [ Addition
MAME VISNICH, GEORGE NAME :
streeT aporess | 4041 GULF SHORE BLVD. N, STE. 404 STREET ADDRESS
CImY-sTo 2P, _NAPLES .FL 34103 . s ———e CITY-ST-2IP : o me . -
TITLE 1 Delete TITLE [Ochange [ Additien
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-S§T-7IP
e " [ Delete e [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE [ pelete TMLE [ change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TInLe [ petete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 of trustee empowered to exatute this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachigent with an address, with all other like emnpowered.
SIGNATURE: Q@gﬂ‘l‘ﬂ@.ﬂ '?3 ISR RSeseLL W . €RULARDS 10 Se) 03 30%/595-5945

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV PYE0L0

CR2E034 (4/03)



