2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P9800009759¢ Feb 21, 2000 8:00 am

1. Entity Name

GENEVA INN, INC. {3 N j ‘w Secretary of State

. %‘ 02-21-2000 90017 029 ***150.00 .
N A ;
Principal Place of Business h}‘ - ! Mailing Addregs !
3391 STATE RD 46 1287 BOBWHITE,TRAIL
GENEVA FL 32761 CHULUQTA FL 327668864 f?.

Al
s S 11 1111

N

Suite, Apt. #, efc. Suite, Apt. #, etc. Yo’ t\ DO NOT WRITE IN THIS SPACE
g
City & State City & State 4, FEI Number AppliedFor |
X 59-3548722 Not Applicable |
Zip Counlry Zip Courniry } 8. Cenificate 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
g g
— _ e _ o __Name .. o ammel . C e . . _}
KARL A. BURGUNDER, P.A. Street Address (F{D. Box Number [s Not Acceptabla)
1757 W BROADWAY, SUITE 4 :

e g N
W
%

OVIEDO FL. 32765 | - 7
‘ City t FL 'z%ip Code t

8. The above named entity submits this statement for the purpose of changing its ragisterad office or ragistered agent, ar both, in the State of Flarida.

SIGNATURE £

Signature, typed o printed name of registered agent and tlle ! applicable, . {NOTE: Registerad Agent signature raquired when re;mtaung) DATE
It . -
. Thi ion is eligi isty i itk m . . , ;
9. This corporation is eligible 1o satisfy its intangible FI.E 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 Im| Ad d-e 5 1o Fe)és
{See criteria on back) Make Check Payable to Depariment of State '
11, QOFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST (J pelete TITLE [ Ghange [ Addition | .
HAME GIEMONT, CONSTANCE NAME _ !
sTreer aporess | 3391 STATE RD 46 STREET ABDRESS o=
CTY-ST-7P GENEVA FL 32781 Y -53-2F
I
TIMLE [ oatete TITLE (O Change  [J Aadition | ¢
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2IP CITY-S87-2IP
TITLE M Delets TILE ) ) . i [ Crange ] Addition 7
“Temm e TE L DT T e = T e -
NAME NAME Eig
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CiTY-ST-21P
TILE 73 Delete TLE & [ crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS j
CITY-ST-2IF ) CITY-ST-2IP ;
TITLE o 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cny-s1-2IP
e ] Delete e l\/’) [J Crange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-21P ~
13. | hereby certlrz that the information supplied with this filing does not qualify for the exemption stated in Sectf 19.07(3)(1), Flgrida Statutes. | further certify that the informatich
indicated on this report or supplemental report is true and accurate and that my signature shall have the sal ga)‘e{ﬁg;gs ifmade under oath; that | am an officer or direcir
of the corporation or the receiver or trustee empowered 1o execyje this report as required by Chapter 607, Florida Stat and that my name appears in Block 11 or Block 12 i
changed, oron an attach.g:mt with an address, wnth alfl other lief empowered. J

SIGNATURE C'ém%g%%mm‘vf:;iiﬁmﬁw g&%"j;m ongn':?i\ﬁ rA’MC- 5 £ G Pfrﬂaﬁ \Ll/w ‘/07 ‘_jﬁ 17

e

[ Ph}vd #

ce



