/

2000 UNIFOFﬁVI BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000090554 Apr 29,2000 8:00 am
- P nane ecretary of State

GENE' lNC 04-29-2000 90003 006 ***150.00
Principal Place of Business Mailing Address
7306 SR 52 8623 REGENCY PARK BLVD

BAYONET POINT FL 34667 PORT RICHEY FL 34668-5742

JATR

T s aezza M

Suite] Apt, #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ay

City & Stat ity & Stat 4. FE( Number Applied For
; Oy j 5/ CHE] !’/ FL OL{ ; i /] ME A z 59-3474582 ot Applicable
Zip try ~_Zip " Cougtry " » $8.75 Additional
-546 é 5 ' %@@ 3 ¢ é é ?/ "\5-% &O 5, Cerificate of Stalus Desired || Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
PYLES' MICHAEL G Street Address (P.O. Box Number is Not Acceptable)
12515 DENTON AVE.
HUDSON FL 34667
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regrstered agent and utle if applicable. (NOTE: Registered Agent signature required when reinstating} CATE
8. This corporation is eligicle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 10 Feas
{See criteria an back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ change [ Addition | _
NAME PYLES, MICHAEL G NAME -
STREET ADDRESS | 12515 DENTON AVENUE STREET ADDRESS :
CITY-S7-2IP HUDSON FL 34667 CITY-ST-2IP .
TITLE v anm TITLE [ change [ Addition | ¢
NAME GOSLIN, FERN M NAME
streeT ADDRESS | 517 BARBARA WAY STREET ADDRESS
orv-s1-2p ) TARPON SPRINGS FL 34689 GITY-7-2I
TINE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDAESS - - STREET ADDRESS P S
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 pelete TLE ) [0 Change [ Addition
NAME ) NAME
STREET ADDRESS STREFT ADDRESS
CITY-5%-2IP R CITy-s1-21P
TILE i [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
F1 3. | 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 supplemental report is true and accurate and that my signature shafl have the sama legal effect as if made under oath, that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmeni with an address, with ther like empowere:
1 ; ¥
SIGNATURE; ' Miusen B PUES X G Lo s
Ve SIGNATURE AND TYPED OR PRINTED NAME ING OFFICER OR DIRECTOR 7 Date ' v Daytime Phone #




