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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Genico, Inc,

{Name of corporation) = TS

DOCUMENT NUMBER: PO3000071877

0 T

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:
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Amold, Matheny & Eagan, P.A. rc: z o
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801 N. Magnolia Avenue, Suite 201
———— ) T T T
Orlando, Florida 32803
(City/skale and zip code) " T
For further information concerning this matter, please call:
Dale Barmett atf 407 y 841-1550
{Name of contact person) © " [Aréa code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of Siate.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 507.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change ifs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Genico, inc.

2. The principal office address:

6868 Stapoint Cour_t, Suite 114

Winter Park, Florida 32792

3. The mailing address (if different): (same)
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4. Date of incorporation/qualification: __ 5/27/03

Dggument number: P03000071877
5. The name and street address of the current registered agent and registered office on file with the
Florida Departmeni of State:

Gary W. Haberland

o
-t
, — B o
T =
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6. The name and street address of the new registered agent (if changed) and /or registered office ’,‘3 < =
(if changed): 23 A
Gary w. Haberland E

6869 Stapoint Court, Suite 114
(P.0. Bax NOT acceptable)
Winter Park, Florida 32792 B
The street address of its re
as chapged will be identica

glistered office and the street address of the business office of its registered agent,

¢dd by resolution duly adopted by
i eycorporation hag beer? notiﬁ"é

its board of directors or by an officer so
d 1n writing of the change’

Gary W. Haberland, President

'* —{Printéd of typed name and Te)
I hereby accept the appointment as registered
I furthér agree to co

1 i agent and agree to act in this capacity.
mply with the provisions ofgﬁ Statutes relative to the proper and con{?fete performance
ties, and I gm é:)z/mzlzar with and accept the obiigation of rgv position as re%xsz‘ere agent. Or, if this
ociimpnt is being file m_erecl}v_ to reflect a change in the registered office address, | hereby confirm that the
tion has péen notified in writing of this change.,
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If signing on behalf of an entity:

Gary W. Haberland
(Typed or Printed Name)

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



