2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000103462 Apr 10, 2000 8:00 am

1. Entity Name f S
GENEVAMATION INDEXING DRIVES, INC. ecretary of State
04-10-2000 90171 047 ***150.00

Principal Piace of Business Mailing Address
e ERST-CORUMBUS-DRIVE P-5-B0X-820-
TAMPRA-EL “WRNGOF-33550-0620 VWU We v -

i

[

il

by P gl

Suita, Agl. #, etc. Suite, Apt. #, etc. DO NOT WRITE i THIS SPACE
City & State ‘=it & State —~ 4. FEI Number Applied For
T e, SL AN Nevee@e, NL. SeesTIT ol Acpicatic
Zip N Country Zip ~N T Country - $8.75 Additional
5. Certificate of Status Desired O . \dditional
62T NS AL IR IDSA Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .
Name
HORNER, KEVIN Street Addrass (P.0. Box Number is Mot Accaptable)
12013 DOZER LANE
THONQTOSASSA FL 33592
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 Florida.

SIGNATURE
Signature, typed or pitnted name of registered agent and title 1f applicdble. {NOTE" Registerad Agent signature required whan reinstating) DATE
9. I::(sf:l;iﬁrporangn is eligible to satisfy its Intangible . FILE NOWM! FEE IF? $150.00 10. Election Campaign Financing $5.00 may Bo
g requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contripution, O Added to Fees
{See criteria on back) E Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O oelete THLE Q D change (] Addition
NAME HORNER, KEVIN NAME N oV e ¢ -\/\Q.\I \ “
STAZETADDRESS | 12323 FRANKLIN ROAD STREET ADDRESS |\, O\ % aze LG\.Y\Q_,
CHY-ST-21P TAMPA FL 33527 CITY-ST-21P ~ PN h’\LéQ %@,(\ T L. 3’5 :5‘°\’a..
THLE VP O Delele E ) 4 ClChange [ Addition
NAME ECCLES, SCOTT NAME
STREET ADORESS | 7414 ROUGH ROAD STREET ADDRESS
CITY-ST-71P TAMPA FL 33610 CITY-5T-2IP
TITLE 3 peleie TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P . CITY-ST-2P
TiTLE "3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-s1-2P CITY-ST-ZIP
TITLE O Celets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE [ Delee TITLE [dchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP ﬂ P CITY-5T-2IP

imrTpes ngfqualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
atourgle and that my signature shall have tha same legal effect as it made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
erfipowered.

13. | hereby certify that the information suppliy
indicated on this report or supplemental
of the corporation or the receiver or trus
changed, or on an attachment with an atig

SIGNATURE:X CAMpr ESSSNN EQQ\QS L\\'s\m V- A% 7- b\

suemﬂcs Amj'nrpsn OR PRINTED NAME CIF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

T~

CR2E034 (9/99)



