2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P94000093705 Mar 27, 2000 8:00 am

GENFSTRUT, INC. Secretary of State

03-27-2000 90081 030 ***150.00

Principal Place of Business Mailing Address
5040 PARK CENTAL DR. #2018 5040 PARK CENTAL DR. #2018
ORLANDO FL 32839 ORLANDQ FL 328395376

|

IR

e e I

nrereree

e, At #, etc. T Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
sselpe r’r}-f
City &, State City & State 4. FEI Number 284358 Applied For
tL ' Or' o n a{o . FL- 593 Not Applicable
Zi n Zi r i
v a Country . Country 5. Certificate of Status Desired O $8.75 Additional
3R730-d9%N _ UYSA 22878 )6 Fes Required
6. Name and Address of Current Registered Agent- - ~ - 7. Name and Address of New Registered Agent - -
Name
WOLLNEH’ RICHARD A Street Address (P.O. Box Number is Not Acceptable}
2017 W SR. 434
SUITE 151
LONGWOOD FL 32779 o FL | 2 Code
ity |
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of ragislersd agent and title if appliceabla. {NOTE: Registerad Agant signature required when reinstating) CATE
) T e ) "

9. This gorporatlt-)n is eligiole to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Add-ed 1o Fees
(Sea criteria on back) Cl Make Check Payable to Department of State 3

11. OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TmE [ Change [ Addition

NAME GENIO, PINA HAME

streeT aporess | 5040 PARK CENTRAL DR. #2018 STREET ADDRESS 7 W mﬂ" etrs reey /3 I vel

erv-st-2¢ | ORLANDO FL 32839 CITY-§T-71P cselbere _Fh.32 73 O-29%94 y,
T rd

TITLE O Delete TITLE ! [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-ZIP

TTE - - [opelste - WME -~ - - e O thange - - [ Additien

NAME NAME

STREET ADDRESS STREFT ADGRESS

CITv-8T-2P CITY-5T-ZIP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CIry-5T-21P

TITLE 3 pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-21P

TITLE 7 betete TATLE O Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21F

13. ! hereby certify that the information supplied wilh this fiting does not qualify for the exemption stated in Section 118 07(3)(1), Florida Statutes. | further certity that the information

indicated on this report or supplemental report s 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 corparation or the receiver or trustgergmpowered 10 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 with an gddrgss, with ther like empowered.
at pt m"i:." Mg o e g frice T /
SIGNATURE: ___oi.Clzai U SQUIH 22 o3/ 00 #4073 o8
SIGNATURE AND TYPED 075'R1NTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Oefle Diaytime Phone #
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CR2EQ34 (9/99)



