2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

May 28, 2002 8:00 am
DOCUMENT #  P97000090554 | Se{retary of State §

1. Entity Name

GENE, INC. 05-28-2002 91768 020 ***150.00 °
e — o — —_ _ \
Principal Place of Business ' Mailing Address s h .
8514 US 19 NORTH 9300 RECNGY PARK BLVD.

. BAY § PORT RICHEY FL 34668 Bﬂllsu{\ !

PORT RCHEY £ 3460 )1 e
S S ARG AW NR AR

S
39332 U5 /T /1/
Suite, Apt. #, etc. : . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__Gity & State City & State 4. FEl Number Applied For
T ARPONSPEMES | FA 50-3474582 ot Appicaie
Zio Cﬁw Zp Country 5. Certificate of Status Desired O] $B'75 Apditional
b 3 7 P IWEAIAS Fee Required
’ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PYLES, MICHAEL G Sireet Address (P.0. Box Number is Not Acceptable)
12515 DENTON AVE.
HUDSON FL 34667
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printed name of registered agent and title it applicable. (NQTE: Registered Agent sigraturg raquired when reinstating} DATE
] e e , "
9. ¥h151ﬁ9rporat|9n is E|Ig|b|§ tcl> se:t»stfyclils Intangible At F"h-nE Nf)\ggn!z I';':EE |Sm$l;| 50.505(:} 00 10. Eiection Campaign Financing $5.00 May 8o
. Taxfiling requirement and elects to 0o S0. er vay 1, ee will be §550. Trust Fund Contribution. (0 Added to Faes
¢ {See criteria cn back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THILE P ' [} Delele TI7LE Clchange [ Addition | S
[e]]
e PYLES, MICHAEL G tame 3
ST AODRESS | 12615 DENTON AVENUE STREET ADORESS 8
CITY-ST-2IP HUDSON FL 34667 CITY-ST-2IP ﬁ
- [n el
TITLE [ Delete TITLE O change 1 Aadition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T1-ZIP
TITLE " [ Delete TILE (O change [ Addition i
NAME NAME ) )
STRFET ADDAESS STREET ADDRESS H
CITY-ST-2IP CITY-5T-2IP _ t
TITLE . 3 pelete TLE O change [ Addition | |
NAME NAME !
STREET ADDAESS ’ STREET ADDRESS
CITY-5T-2iP . CITY-ST-2IP e
TITLE [ peleie TTLE O change, [ Acdition
NAME NAME /
STREET ADDRESS STREFT ADDRESS //
CiTY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE [ change ] Addition
NAME NAME f
STREET ADORESS STREET ADDRESS .
CITY-ST-2IP CIY-§7-2P &
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information .-" ’
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director |}
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Biock 121if |

changed, or on an attachment with an address, with all ather like empowered.

A s b2efor |
SIGNATURE: : e 7 ///@'Va Y e HREC JPTLES 727?42..0172!

SIGNATURE AND TYPG® OR PRINTED naME orSMAGNING OFFICER OR DIRECTOR Date Daytime Phona #




