2000 UNI#ORM BUSINE.."I?S REPORT (UBR) FILED

1. Entity Name : !

GENMOR, INCi i cL el Secretary of State

o ‘ 03-22-2000 90011 027 ***150.00

Principal Place of Business Maifing Adcress

WSRO 2 | '
SARASOTA FL 34243 M8 'w o-of

2. Principal Place of Business allm Agldress H"u"l ”I lm , I “” "‘ " ”l I I
©X /o0

; %t_e? % f; LLE‘/A.S-T' é} SULtB. Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # P98000045570 Mar 22, 2000 8:00 am

City & Stat & State 4, FEI Number Applied For
_S.W P L ‘79!15‘ LLE YAST % L~ ) 65-0845441 N:? Applicable

ZLEB LL)__(’} ?ﬁm% 4,, .§£¢‘L70 su.ns"yA §. Certificate of Status Desired O ?:; gg“ﬁ:j:;'onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i Name
g?ggl?‘pﬁ DAVI?_E:\TENUE ! Street Address (P.O. Box Number is Not Acceplable)
SUITE 3 i
SARASOTA FL 34237 ' Gy TREES
i

8. The above named entity submits this statement for the purpiase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or prinled name of registered agent and bite if applicable {NOTE: Registered Agent signature required whan renstating) DATE
9. This corporation i sellglble to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Eiection Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. ( After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution. O Add.ed o Feyn;s
(See criteria on back) Make Check Payable to Department of State
11, ' OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D YO belete TITLE [ change [ Addition
NAME BECKSTEIN, EUGENE H ! NAME
stheeT anoress | 7418 WESTMORELAND DRIVE STREET ADDRESS
CITY-S1-21P SARASOTA FL 34243 ‘ CITY-S7-ZIP
TITLE 3] } D Delate TNLE [ Change ] Addition
NAME BECKSTEIN, ANNABELLE NAME
STREET ADCRESS | 7418 WESTMORELAND DRIVE STREET ADDRESS
CITY-§T-21p SARASQTA FL 34243 CITY-ST-2P
FITLE - ' ’ " [ Delets TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP f ! GITY-ST-7IP
e " O Dbekete TNLE O change  [J Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ! CI7Y-5T-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ CITY-ST-71P
TMLE O Delete TIMLE (I change [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dces 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 shall have the same legal effect as it made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 £xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach) an address with all other like empowered.

SIGNATURE: S o / 1ofp0  T4/-359- 133 y

[_WATUHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #
t

CR2E034 {9/99)



