2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # P98000097592 Secretary of State
1. Entity Name 05-01-2003 90400 040 ***150.00
GENEVA INN, INC.
Principal Place of Business Mailing Address
339 STATE RD 46 3325 BARBARA IN
GENEVA FL 32761 TITUSVILLE FL 3279 i
2. Principal Place of Business 3. Mailing Address |m| m"”l“l"
Suite, ApL. #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3548722 Not Applicable
Zip Coun'try 4ip Country 5. Cerlificate of Status Desired O ?g;gesq l;‘:'c’led;tionai
6. Name and Address of Current Registered Agent — B 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

KARL A. BURGUNDER, P.A.
1757 W BROADWAY, SUITE 4
OVIEDO FL 32765

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE L
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!L! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST i [ Detets TITLE [ Change [ Addition
NAME FA&TH, PATRICIA HAME
sTReer aporess | 3325 BARBARA LN STREET ADDRESS
orv-sr-ze | TITUSVILLE FL 32796 CITY-ST-2IP
TILE ’ A 1 Delete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE I " [ Delete | BT T ) 7 - ’ O change ] Addition
NAME NAME
STREET ADDRESS STREET AJDRESS
GITY-ST-21P CITY-ST-20P
TITLE O vetete TITLE [J change [ Addition
NAME NAME )
STREET ADDRESS STAFET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this flimg does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemeniatrergrt is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
i powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) ' / 32/-269-§590
sionaTuRe: | AT BT QUIRED 4sg/o3 Yo 7-349-2925

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Caytima Phone #
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CR2E034 (10/02)

v



