FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am
DOCUMENT #  PQ8000097592 | Secre,tary of State

1. Entity Name
GENEVA INN, INC. 02-05-2002 90086 017 ***150.00

Principal Place of Business Mailing Address
3391 STATE RD 46 1287 BOBWI
GENEVA FL 32761 CHU

— i N SURMERAU TR

3338 Roshan. Ln.
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numbx Applied For
ity & State '}_,; a % //€ , /‘f { e 59-3548722 Net .l‘\pplicable

Zip Country Zifg ?_77@ CountrE) 5 A_ 5. Certificate of Status Desired O ?i‘g?ql‘:}?:ci‘“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Name ' p = - ———
Karl HA."B oo der
KARL A. BURGUNDER, P.A. Street .ﬂ?drg&‘s(Pg.Box N;;uber is NGt AGegpiabls) 7[
1757 W BROADWAY, SUITE 4 S{ e o, CF
OVIEDO FL 32765
1= Cit . Zip Code —
"Oviedo FL | 8% 70

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

~
SIGNATURE /Z. I — / / /0 /,Zmi

Signatura, typed or prited name of registered agent and litle it applicabl® demIOTE: Fisgisteredytﬂs‘\gnalure raquirec when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE 15 $150.00 . - )
Tax filingrequirementgand elects mydo se ¢ After May 1, 2002 Fee w|||$be $550.00 10. Election Campaign Financing $5.00 May Be
. ’ Y ' : Trust Fund Contribution, a Added to Fees
(See criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS e 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME M Delele TITLE PCL')’ FEY 178 F_‘Q_"‘f'h ' P = fange [ Addition
NAME NSTANCE NAME . “rvbri—A
STREET ACCRESS TE-RD 46 STRELT ADDRESS 3 B3R5 BQrbMa_ Ln,
- ¥ .
CITY-§1-2P A FL 32761 ClTY-§T-2 7 FUE /s //@ ;ﬁ(__ R4 79 &
TILE [ petete TITLE ~ ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-ZP
TLE ] Delete TITLE [ Change [ Addition
NAME: = - . NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P
Tme B : , 1 Delete TILE Ol Change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2P
THILE [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleme report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiv empowered lo execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ress, wilp all other like empowered.

SIGNATURE;, QUIREATR 1L in FATTH =070

R SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR bate Daytime Phone #
LIS

AV SEL2800

CR2E034 (9/01)



