oy
2062; UNIFORM BUSINESS REPORT (UBR) 5
DOCUMENT # P96000059531 FILED N
1. Enlity Name 3
GENCODE SYSTEMS, INC. )
020CT 15 AMI0: L
Principal Place of Business Mailing Address SECW“T&RY OF‘ STATE
P O BOX 27085 P O BOX 27065 TALLACHASSEE FLORIDY,
TAMPA FL 33623065 TAMPA FL 33623065
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apglied For
59‘3389823 Not Applicable
i t Zi Count . iti
Zip Country P cunty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T T o Name T o
AMERILAWYER CHARTERED Street Address (P.O, Box Number is Not Accepiable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re%rmagent. .
= Cer 77/ 2oo
SIGNATURE A Z s ﬁ -
Signature, typed or/prinled name of regislerﬁ apent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $550.00 10. Flection Gampai ‘ .
o - . 5 paign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
THE PSTD - OJ Delete TILE PST 0O EThange [ Adciion | &
HAME SCOTT, EDGAR R JR NAME S5ceTT, &dgar R )T p =
<
staceT aooRess | 4917 OAKSLINE DR STREET ADDRESS L‘{{ of Harbo, Loke 17~ a
CITY-ST-2IP TAMPA FL 33623 OITY-5T-2IP 7> ~t 2R e téJ
TITLE [ Delete TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE o : [Ooelete - - f 7LE —-= — - - © [ change [ Addition
NAME NAME . ity goe s e - —_
SO00SS 27T 195
STREET ADDRESS STREET ADDRESS ].D ) ‘D ___[]i 1.-,1 nzﬂ **FPU DD
CITY-ST-2IP CITY-$T-21P S oL e ti Wohd o FEIIU.
TIME [ pelete TiTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE . ’ [ Defete TLE [ change ] Addition
NAME : . T . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP. . o o CITY-ST-ZIP
e 1 Delete TME Ol Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
13. | hereby certify that the information 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 supplemenial report 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 corporation or the receiver or trustee empowered to 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 address, with all other like empowered.
e 7
SRR e - 7// (ggl? ;
SIGNATURE: ZSlCeZ 2T HIBE B2 e o777 e Gt suy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR B Crate Davtima Phona #



