2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P99000008053 Mav 09. 2000 8:00 am

GENTEK INTERNATIONAL INC. | Secretary of State

05-09-2000 90074 024 ***158.75

Principa! Place of Business Mailing Address
8286-C3 WESTERN WAY CIRCLE 8286-C3 WESTERN WAY CIRCLE
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

MDA

2. Principal Place of Busingss 3. Mailing Address HIIHI" "I ||| I I " " II
2553 Awers Avel 2552-Powers MAle .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
_ City & State . City & State 4. FEI Number Applied For
acKsonu:l 'PC} Fla, |Jadesgoville, FC. 59-355 (GT{ Not Applicable
Zip ountry Zip Country - . $8.75 additional
23307 wSh 32207 - iil5A 5. Gerlfte of Staus Desied_ B P ponvea © -~ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUST, ROBERT 0 Street Address (P.O. Box Number is Not Acceptable)
4869 THOMAS CREEK DRIVE
CALLAHAN FL 32011
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.

SIGNATURE
Signature, typad or pnnled name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributior. O Add-ed to Fe)e;s
(See crileria on back) X Make Check Payable to Department ot State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITE Als []Change  [Fddition
NAME NAME Robert O LS 1
STREET ADDRESS szt aooress o §69 Thoma s Creek Dr .
CRFY-ST-7P weste Caflahan, FL. 3a0ll
TITLE 1 Delets TTLE v/T []Change  (Z"adition
NAME NAME PBobbie S. Lus
STREET ADDRESS sReETAORESS |4/ € &G Thoma s reeld Dr,
CITY-ST-21P oS-I e o il a han ,FlL, 3201l
TITLE TmE ‘ T - Change  [@rfKadition
NAME L e NAME ‘.’Tol-uu I Wihibehue 5+ o Chong
STREET ADDRESS sireetaonress | S/~ 8 Trowt R:ven Da.
CITY-§T-2IP Crr-§T-2ip TJacksawvifle Ft, 3220%
TmLE O elete TITLE 7 [ Change [ Addition
NAME HANME
STREET ADGRESS STREET ADDAESS
GITY-57-2P CITY-ST-2IP
TITLE [ Delete TILE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TLE [ Delete TILE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y -ST-71P ITY-ST-2p

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute thjs report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with afl oth e epfbowered.
{ by 4-732-5055

/ Hate Daytime Phaone #

SIGNATURE.:

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (9/99)



