2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000005166 Apr 30, 2001 8:00 am
1. Entity Nams ’ f S
GENTRAN CORPORATION ecreta yo tate
04-30-2001 90119 026 ***150.00
Principa! Place of Business Mailing Address
3201 SE RAILROAD AVE 3181 FAIRWAY W SE
STUART FL 34997 STUART FL 34997
us
Suite, Apt. #, ete, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 04 Appled For
6 62965 Not Applicabls
Z Countr 7 Count &
P L ® oLy 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FORNI’ ROBERT B Street Address (P.O. Box Number is Not Acceptable)
3181 FAIRWAY W SE
STUART FL 34997
City e Zip Code
8. The above named entity submits this statement for the purpose of shanging ts registered office or registered agent, or both. in the Siate of Fiorida.
SIGNATURE
fignature, wped o prictee nama of registerac agent anc @le if applicabla (NOTE: Registered Age sigrature rocuired when rainstat ~ah TATT
’ ation is eligible isfy i iblg FHLE NOWIHI FEE IS § 2 ) .
9. ;h\sf:c“orpora ion is .eh‘gubwg tc‘> scattsstfyétg Intangible .h::li;] A;\,?\f;ﬂm i;: E f%ﬁpéﬁﬂﬂ_ﬁ 0 10 Election Campaign Financing $5.00 May Be
ax f n%; requirement and slects to do so. .»m‘.{ MAY 1, - ee will be 95330’. Trust Fund Contribution. ] Added o Fees
(See criteria on back) O tlalke Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD O Dglete ThLE [(Jchange [ Acdivan
FORNI, ROBERT B e
: 3181 FAIRWAY W SE STIECT AT0RESS
CITY-3T-2P STUART FL CaY-S7- 419
TiiE VD O Deiete TTIE () Cravga [ Adarioe
NAME FORNI, BRUCE E HAME
sTrEE” ADDRTSS | 28 MORAN STRFET ADDRESS
or-st2t | GROSSE POINTE FARMS MI oire-51-20
TTLF STD 7 Delete L [ Chenge  [] Acditan
NAME FORNI, JANIS NAME
STREET ASDRESS 3181 FA‘RWAY W SE STRCET ADDRESS
SITy-87- 4P STUART FL CITY-87-2IP
il [ Deiete TITLE O Crange [ Agfitiae
hianE HAME
STREET ADQRESS STREST ADZRESS
CITy-S1-71P CiTy-57-217
Tme ] Detete B O chemge [0 Adeien
NEME MANE
STREET ADDRESS STREE™ ADDRESS
SIY-5T-2P CITY-5T-ZF
7 Delese HilE [iChange [ Acditon
NAME
STRECT ADDRESS STREET EDURESS
Cliy-57-21° CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does nol quaiify far the cxemption stated in Section 119.07¢3)(0). Florida Statules. | further certily that the informaton
indicated on this report or suppiemental report is true and accurate and that my signature shall nave the same iegal effect as if made under cath: that | am an off cer or direcio-
of the corpaoration or the receiver or trustce empowepedyto execute this report as required by Chapter 807, Florida Statutes; and that Imy narre aopears in Bloox 11 ar Bloc 1217
changed, or on an attachmesdwith an address, wf other like empowered,

&)

“

7 e

Aopier B_Form SrY-0l _ [(56/)283-c456.

|

U L

CR2ZE034 (10/00)



