2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name l' 9 . am
GEN-PRODUCTS, INC. ecretary of State
04-11-2000 90026 013 ***150.00
Principal Place of Business Mailing Address
2029 SW QAK RIDGE ROAD 2029 SW QAK RIDGE ROAD
POALM-CITY FL 34320 PALM CITY FL 34990-2156
‘us us
E e s e A AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0559424 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired A $8'75 Additional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
BOVIE' GEORGE F I Street Address (P.O. Box Number is Not Acceptable)
555 COLORADO AVE :
STUART FL 34994
City : FL Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed of printed name of registerad agent and title if applicable. {NOTE. Registered Agent signature raguired when remstating) DATE
B g mauaman masoes oo s o | Afier WAY 1, 2000 Foewil be§ss000 | 1> EecinCanpainFancing - $5.00 iy se
(See criteria on back) lz/ Make Check P ' ble 1o De ‘ Trust Fund Contribution. | Added to Fees
ake Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE D C7 Delete e [ change [ Addition
NAME ALESSIO, EUGENE ’ NAME
STREET ADDRESS [ 2029 SW OAK RIDGE ROAD STREET ADDRESS
CITY-ST-ZIP PALM CITY FL CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O Delete TITLE o h ) ' ‘Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP ' CITY-ST-21P
TITLE ' [ Delete TITLE D Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-ST-ZIP
TITLE [ Dslete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-1
TILE 5 1 Delete TTLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-71P . CITY-ST-7IP

13. { nereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or truste; powered to execute this repg required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changgp, or on ar attachment with 'ess, with all othec#t mpo

LR L l..

sm@'&br’;s} [ AT i A/ oo

. SIGNAT, AND TYPED OR PRINTE ME OF SIGNING OFFICER OR DIRECTOR 7 / Date Daytims Phone #

CR2E034 (9/99)



