2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P45 0000208729 v

1. Entity Name

Genacal Sucogux{ Group, P-A.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90308 050 ***150.00

Principal Place of Business Mailing Address

SA5T Roetn Rooa , #ppo
Sac,k_Sc:ﬂ_wllci Fl, 222201

(WY RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
§9-33166%3 Net Applicable
Zi Count Zi Count iti
P ountry P oumry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

LOHELCHEL- €D - -oe e
5_775") 60@%& C oot , **‘100

Jocksevwmlle FiI 32207

————— .

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, lyped or printed nama of registered agent and ltle if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible - - FILE NOWIH FEE l§ $150.00 10. Election Campaign Firancing $5.00 May B
Tax f\!mg rgqu;rement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed ‘0 Fors
(See trileria on back) O Make Check Payable to Department of State. .
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE ¥, sh 1 Delete e Clchange [ Addition
NAME Haoow , Kanneiw b. NAME
STREETADDRESS | &1 571 Booth Rood BLDE, [00 STREET ADDRESS
CITY-ST-ZIP Jochksenvilie F{ 322069 CITY-ST-2/P )
TILE v PDd T Delete TITLE O change [ Addition
HAME Srath | LewS A, MAME
SFEETADDRESS | 15O Booth Read , Bjoo STREET ADDRESS
CITY-ST-ZP Sacksonulle F! 3z2ac07 CITY-ST-2P
TITLE veD 1 pelete TITLE [ Change  [J Addition
CNAME_ .U._,bb,q&orﬁdfs_. - - . NAME I . —_—
STREET ADDRESS | -0 51 Booth” Road #1100 STREET ADDRESS
CITY-ST-2iP Jactksonnile Fl 32301 CITY-ST-2P
TITLE PD : O pelete TITLE [ change  [J Addition
NAME Wrelthel Carl b, NAME
STREETADDAESS | $° 16" T Rooth Load , ¥ 100 STREET ADDRESS
CITY-ST-2IP Socksonvlle Pl 3aax01 CITY-ST-2IF
TITLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-21P CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP CITY-5T-ZP

13. | hereby ceriify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai } am an officer or director
of the corporation or the recelver or trustee empowered to execute this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ljke emppwered.

SIGNATURE: #

02/26/01

SIGNATURE ANE TYPED OR PRINTED NAME OF SIG|

G OFFICER OR DIRECTOR

Date Daytime Phong &

CRZEQ34 (11/00)



