2000 UNIFORM BUSINES?S REPORT (UBR) FILED

I
DOCUMENT # P97000043077 Mar 22, 2000 8:00 am
. Entity Name
GENA CONSULTING INC Secreta J of State
) 03-22-2000 90058 023 ***150.00
Principal Place of Business Mailinlg Address
|
16 PLATEAU LANE 16 PLATEAU LANE
PALM COAST FL 32164 PALM COAST FL 32164-7439 R A
us us |l ;
E e RS I
Suite: ;pt‘ ¥.olc. T TSuite, Apt.#, elg. T e - DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEI Number Applied For
| 59-3448947 Not Applicable
Zip Couniry 7 | Country 5. Certificate of Status Desired O $875 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
GENA,‘GERALD M JR = Street Address (P.O. Box Number is Not Acceptable)
16-A PLATEAU LANE .~
PALM COAST FL 32164
! City FL Zip Code

B. The above named entity submits this staternent for the purpése of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and bitle if appl!!cabla (NOTE: Registarad Agent signature requirad when reinstating) DATE
_8. This corporation is eligible to satisfy its Intangible |- - p. - FILE NOWHLFEE IS $150.00 . .. .| 10, Election G i Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " ) Triztllfzn da(r:n ;alrr?; uti:::]n neng 0O fdsdgﬂ ON:::‘;SE
(See criteria on back) d Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE P [ pelete TITLE [l Change [ Acdition
NAME GENA, GERALD M JR NAME

STREET ADDRESS 16 PLATEAU LANE STREET ADDRESS

CITY-ST-2IP PALM COAST FL 32164 CITY-ST-2IP

T O A U O pelete TTLE [l Change (] Addition
NAME e K!LGORE BARBARA NAME

STREET ADD_F_IEE'SE 16 PLATEAU LANE STREET ADDRESS

Gm-sT-2P ) pALM COAST FL 32184 . ery-ST-2P

ILE i [ Delete TE [ change [ Addition
NAME ' NAME

STREET ADDRESS | STREET ADDRESS

CITY-8T-2IP I CITY-ST-2IP

TILE ‘ O Detete TLE [Jchange [ Adeition
NAME J NAME

STREET ADDRESS 1 STREET ADDRESS

ory-st-zp | - -y - CITY-57-2iP -

TITLE " [ Delete e [J Change [ Acdition
NAME NAME

STREET ADCRESS ‘ STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TIMLE L1 petete TITLE [J Change [ Acditien
NAME o NAME

STREET ADDRESS ) . STREET ADDRESS

CITY-ST-2IP ‘ GITY-3T-2IP

13. .| hereby,certify.that the information supplied with this filin 3 does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
«ssindiéated on this report or: supplemental 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 direcior
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 it

changed, or on an attachmenr with an address, with all cther like empowered,
SIGNATURE: __ oAUl d% L T/-00  S6Y-44F 5720

SIGNATURE AND TYPED OR PRINTED NAI OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #

1

CR2E034 (9/99)



