FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P02000045479 Secretary of State

1. Entity Name 01-10-2003 90028 014 ***150.00
GENERATION DEVELOPERS, INC.

Principal Place of Business Mailing Address
456 ARUBA COURT 456 ARUBA COURT
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32337

2. Principal Place of Business 3. Mailing Address “||I|I|| m Il”l "l” Ilm m" I||I| Immll‘ I“" |l|” |I|‘| |I“ !"|

Suite, Apt. #, etc. Suite, Apl. #, etc. F CHECK HERE IF MAKING CHANGES '

City & State City & State 4, FEI Number Applied For ‘
'-3 0(-/ I 3 07 Not Applicable :‘

Zp Country Zip Country 5, Certificate of Status Desired O $8'75 .ﬂ}dditional i

Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name - - —— .
ALRON ENTERPRISES, INC Nickolas Soseph
' : Street Address (P.C. Box Number is Not Acceptable)
390 NARAGANSETT ST.

PALM BAY FL 32007 Y<stlo Brubea Couwx
“Satellile Bencl FL]35937

B. The above named enti its L émegt for 1€ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

P¥ec agent and te It applicable. (NOTE Registered Agent signalure requnreghen reinstating} bage ©

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
& After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. C  Added to Fees
‘Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ,..
TITLE D J Delete THLE TSSO %Change [ Addition g
NAME JOSEPH, NICHOLAS NAME Miclkolas, S& z =
streeT anpress | 456 ARUBA COURT street aobress | M Slo A-NJO e g
arv-stzp | SATELLITE BEACH FL 32937 avsiae | SakelW,Ne BVeacl., FL 32937 g
TITLE [ pelete TITLE [T change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-2IP
TITLE . O pelete TITLE (7 change [ Addition
NAME - NAME . —-
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ITY-5T-2P
TITLE [ Delete TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P - ) CITY-ST-21P
TITLE 1 Delete TITLE [ Change {7 Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-S3-2P CITY-ST-ZIP
THLE [ Delete TITLE [J Change [ Addition
NAME i MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P ) ] orv-sr-ap

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. ( further certify that the information
indicated on this réport 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

SIGNATURE: Gtk e REQUIRED J—E-2003  Rp-Y32-4/Y2

SIGNATURE AND TYD#D OB#RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #




