2000 UNIFORM BUSINESS REPORT (UBR)

FILED

R

DOCUMENT # P97000096812 Mar 08, 2000 8:00 am

1. Entity Name

GENLO, INC. Secretary of State

03-08-2000 90036 007 ***150.00

Principal Place of Business i ‘ Mailing Address
5702 MARINA DRIVE -5702 MARINA DRIVE ’
HOLMES BEACH FL 34217 HOLMES BEACH FL 342171517
. ... U UUIIUL
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0799278 Applied For
Not Applicable

Zp ’ Country - Zp- - Country - 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DORMAN’ LORI M ESQ Street Address {P.O. Box Number is Not Acceptable)

CONLEY & CLEARY

2401 MANATEE AVENUE W

BRADENTON FL 34205 oy FL [Z°ce

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 printed name of registered agent and title if applicable. (NOTE: Registered Agent signalurs requirad when reinstating) DATE
9. This gorporétign is eligitle to satisty its Intangible FILE NOwW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f:lmg rgquwement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. 0 Add‘ed o Foes
(See criteria an back) ] Make Check Payabie to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE D [T Delete TITLE [1cChange [ Addition
NAME GENTILUOMO, FRANK NAME
streeT aoDRess | 603 KEY ROYALE DR. STREET ADDRESS
orv-s17p | ‘HOLMES BEACH FL 34217 o512
TITLE D 1 pelete TITLE O change [ Addition
NAME GENTILUCGMO, BARBARA NAME
street acoress | 603 KEY ROYALE DR. STREET ADDRESS
w5720 | HOLMES BEACH FL 34217 Bl e~ R CITY-5T-2P -
TITLE 7 Delete TITLE [ Ghange [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [J Change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

¢hanged, or on an attachment with an address, with all ot#r like empowered.
SIGNATURE: ng—&vﬂv et l s, D J/ {/09 ( 54() 72354

YO -Fr B>

I E ANDTYPED OR PRINT] ME OF SIGHNING OFFICER OR DIRECTOR T Dat Daylme Phone #
e o s e oo
p'vv (¥ SR LA

CR2E034 (9/99)



