FILED
2001 UNIFORM BUSINESS REPORT (UBR)  Jy] 24, 2001 8:00 am - =

13. | hareby certify that the information supplied with this filing does not gualify far 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 corperation or the receiver ordrusige empowegéd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witll, an agdregs, wigd all otbér like empowered

Z REQUIRED 7 [l DB YIANRS

SIGNATURE:

SIGNATURE AND TVPE?@H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT #  P94000047366 Secretary of State £
1. Entity Name 07-24-2001 90013 006 ***550.00
GENOWA GP. INC. ) \ 4' ,:"'. .:
Principal Place of Businass Malling Address P
6961 MEETINGHOUSE ROAD §361 MEETINGHOUSE ROAD AGUYBIdL S
NEW HOFE PA 18928 NEW HOPE PA 18938 . -
I
2. Principal Place of Business 3. Mailing Address . Ve
. .
Suite. Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE o
L r
City & State T City & State 4. FEi Numnber Applied For o
23-2803168 Not Applicable |
i Zi . .
Zip Courtry P Country 5. Certificate of Status Desired O $8.75 Additional :
Fee Required
B - B6:-Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. - — — LY RPN e me e _ [ -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL ] Zip Code
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 Flerida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . .
Tax filing requiremant and elects to do so. After September 12, 2001 Fee will be $750.00 1o. $:i::'22r%ag§n?r?£u§g: neng O i«s&g?ogi f’ e
{See criteria on back} O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D (1 Detete T Ochange [ Addiion | 5
NAME BLEZNAK, C. RONALD NAME It
sTheeT AooRess (210 W, RITTENHOUSE SQ., #1900 STREET ADDRESS 3
cy-st-zp | PHILADELPHIA PA 19103 CITY-ST-Zip w
o4
TIMLE D 1 Delete TITLE [ Change [ addition | O
NAVE MARSHALL, DAVID G e
streer anokess | 210 W, RITTENHOUSE SQ., #1900 STREET ADDRESS
orv-si-7e | PHILADELPHIA PA 19103 oity-st-2p
L D 3 Delete TME [ Change [ Addition
* [ NAME mmstemmenme HQYSTON,:Rl(;H_ARD‘__D_‘_, ) P NAME
STREETADORESS (3423 PIEDMONT ROAD, SUITE 518 = & " 77U -STReEMDORESS |- - - . — . o o
CiTy-ST-2IP ATLANTA GA 30305 CiTy-S7-7IP )
TITLE [ Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE T Dalete TLE TIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2IP
TIME O celete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7iP : CITY-ST-2IP



