2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098312 FILED
1. Entity Name Jan 20, 2000 8:00 am
GENSTAR INVESTMENTS, INC. Secretary of State
01-20-2000 90117 039 ***150.00
Principal Place of Business Mailing Address
8948 WESTERN WAY STE 10 8948 WESTERN WAY STE 10
JACKSONVILLE FL 32256 JACKSONVILLE FL 322560332
QRS v A AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SP:ACE
City & Siate City & State 4, FE| Number . Applied For
59-3543334 ! Not Applicable
Zip Country Zp Country g Certmcate of Slatus Des:red (| $-8'75 Additional
e [ - .- - Y iy o T Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SNEED- GARY W Streat Address (P.C. Box Number is Not Acceptable) !
116 CARRIAGE LAMP WAY
PONTE VEDRA BEACH FL 32082
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.

-

CR2E034 (9/99)

SIGNATURE
Signature, typad of printed name of registerad agent and title if applhcable. {NOTE: Ragistared Agent signature required when reinstating) DATE f
9. This corporation is eligile Lo satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing 1 $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortrlbution. O Added to Fes;s
{See oriteria on back) (] Make Check Payable 1o Department of State {
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE f] Change*  [] Addition
NAME SNEED, GARY HAME i
STREET ADDRESS | 80948 WESTERN WAY STE 10 STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL 32258 CITY-S§T-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-1P 1
TILE ' T O pelete B B T [JCharge (] Addition
NAME NAME f :
STREET ADDRESS STREET ADDRESS ‘
CITY-S5T-2IP CITY-ST-2IP .
TITLE ) [ pelete TITLE [JcChange [ Addition
NAME NAME .
STREET ADDRESS . STREET ACDRESS !
CITY-ST-2IP . OITY-§T-21P
TITLE [ Delete TITLE [dcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-5T-2IP

13. 1 hereby cerlify thal the informagien supplied with this filing does not phaiity for the exempptpn stated in Section 119. (J'w‘%f Y1), Florida Statutes. ) furtner certify that the information
indicated on this repart or supgfemental report is trye and accurate ¥nd that my sigpefure/shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece#fer or trustee empowgred to execule M # by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or cn an attach Vi t with an address, with All other like g

SIGNATURE: _&=4h4 UL 2 AT RIED /oo (Goy) 263- 0007

SIGNATURE AND TyED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data © Daytime Phone #
1

!




