2001 UNIFORM BUSINESS REPORT (UBR)

21

FILED

DOCUMENT # P98000044181 May 02, 2001 8:00 am
1. Eniity Name
GEN-CIN ENTERPRISES, INC. Secretary of State
05-02-2001 901356 008 ***150.00
Principal Place of Buginess Mailing Address
4104 DELTONA BLVD 10515 NODDY TERN RD
SPRING HILL FL 34806 BROOKSVILLE FL 34613
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS éPACE
City & State City & State 4. FEINumber  §9-3512720 Applied For
Not Applicable
ap Country e Country 5. Centificate of Status Desired [ §8'75 Additional
! ee Required
|- s -+ 6, Name and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agent -
Narme
RICHARDS, CINDY A :
10515 NOBBY TERN RD. Street Address (P.O. Box Number is Not Acceplable)
BROOKSVILLE FL 34613
City Zip Code
FL

8. The above named entity submits this statement for tha purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.

SIGNATURE _cm_-.é?_lﬁd_ku.} S //@é A Mé) 4-24 -0}

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragﬁtered Agent signature required when reinstating) DATE
. . ** . . P ! . - . "'
9. Ihlsfg'lprpgrqll_gn is :e_ljlglbmlde,t.? satisfy cr’ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May 8
ax fi |n_g rgqmrement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE FT : O pelete TITLE [J Change Addition g
NAME | RICHARDS, CINDY A NAME =4
streer anoress | 10515 NODDY TERN RD. STREET ADDRESS 3
CITY-ST-2P BROOKSVILLE FL 34613 CITY-5T-2F &
(o]
TIME P [ Delete TITLE ] change  [£] Addition 2:)
NAME RICHARDS, EUGENE J NAME
streeT aporess | 10515 NODDY TERN RD. STREET ADDRESS
_cv-st-zp | BROOKSVILLE FL 34613 cimy-ST-21P
mE T T e [ Detete LE . - [ Change -] Adition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IF
TIMLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . I CITY-ST-2IP

13. | 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 repart 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 directar
of the corparalion or the recaiver or trustee empowered fo execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an addressg, with

SIGNATURE:

[ other like éfMpowerad.

Lotg)  F2-LI3537)

SIGNATURE RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




