-~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017548

1. Entity Name

GENTECH SERVICES, INC.

Principal Place of Business

5333 CORTEZ CT
CAPE CORAL FL 33904

Mailing Address

5333 CORTEZ CT
CAPE CORAL FL 33904

2. Principal Place of Business

Y14 SW, Snra 8408404

p

3. Mailing Address

Y114 So.ee Rerbang Pl

Suite, Apt. #, etc.

Sune, Apt. #, etc.

FILED |
May 14, 2001 8:00 am'
Secretary of State

05-14-2001 90204 003 ***150.00

F 9T I &W

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0904923 Applied For
C.A P£ (SN YN F ya QA)ML FZ, Not Applicable
Zi Tountr Zj ount iti
£ y 4 3 5. Certificate of Status Desired O $8.75 Additional
5 /Y S 3 c} / L/ SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- T T - 7 ~ " Name T
ATKIN, HOWARD
Streel Address (P.O. Box Number is Not Acceptable)
2077 FIRST ST, SUITE 208
FT MYERS FL 33801
City FL Zip Code
8. The abgve narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and titte it applicable. (NOTE: Registered Agant signature required when reinstating} DATE
. L — . 1
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contr/bution. Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TMLE D O Delete TILE D RThange  [J Addition | &

NAME DELIKAT, DENNIS G NAME DEL KA Db Ly NS =

STREET ADDRESS | 5333 CORTEZ CT STREET ADDRESS % b

CITY-5T-21P CAPE CORAL FL 33504 CITY-ST-2IP 2 A’ 4 8. UU Sm a '3-421344/? )O [—” CG' 8
o

TITLE O elete TITLE G/ "( [JChange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - - O pefete TITLE - T [Ochange [ Acdition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ peete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and 2
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

he recewer or trustee em oy Ered to execuie™h

of the corpor:
changed, or on an attac

SIGNATURE: (

ered,

“S<GiGMaTORE AND TYPED OR PRINTED

IGNING OFFICER OR DIRECTOR

Daytime Phona #



