2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000097592

1. ey Name Secretary of State

GENEVA INN, INC.

EV ' 01-10-2001 90008 023 ***150.00
~ Principal Place of Business Mailing Address

| 3391 STATE RD 46 1287 BOBWHITE TRAIL

GENEYA FL 32761 CHULUOTA FL 32766

2. Principal Place of Business 3. Mailing Address H“"“I"I ml

!

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3548722 Applied For
Not Applicable
Zi Count Zi Countr iti
P ountry e Y 5. Certiicate of Status Desiad  []  $8+7 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Jan 10, 2001 8:00 am

Name
‘ - l:?ASF‘TI-&BB#gEthEYERéS#E rall = —StrégrAtaress (PO Box Rumbaris NGTACGEpiatE)™
| OVIEDO FL 32765

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida,

SIGNATURE
Signature, typed of printed name of registered agent and tlle if applicable. {NOTE: Ragisterad Agent signatura raguired when reinstating) DATE
FS. ;in(sfﬁic;rporaticlm is aligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way B
9 rgqunremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
(See eriteria on back) Ol Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Detete TITLE J change [ Addition
A GIEMONT, CONSTANCE NAME
- sTreeT ADDRESS | 33G9 STATE RD 46 STREET AUDRESS
CITY-ST-2P GENEVA FL 32761 CITY-ST-2IP
TITLE ' 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-S7-2IP . CITY-ST-2IP
THLE [ Delete TILE [JChange [ Addition
NAME - - -« I Tm m—— X uame ~- - e _ -t L e
STREET ADDRESS STREET ADDRESS
Cry-ST-2IF CITY-57-2IP
TITLE I Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE [ Dsfete TITLE {J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE 7 Delete TITE Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IF

13. | hereby certify that the information suppilied with this filing dees 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatian ar the receiver or trustee empowered to execute this report as required by Chapter §07, Florida Statutes; and th?uny name appears in Block 11 or Block 12 if

E OF SIGNING OFFICER OR DIRECTOR Date

changed, or on an altach%n address, with afl other flike empg er?i‘ 40415-1% I\/C ‘:/ 1 fjﬁ’fﬁtt/
SIGNATURE: Wm ' &//ojr/a/ Ho7-347 2725

Daytime Phopp #

ATy

O .7 wm

CR2E034 (10/00)

v

et




