2003 FOR PROFIT CORPORATION ADr 24?12%51_“?8;00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT # P99000020218 01272003 95?3; 006 “1 50,00

1. Entity Name
MICHAEL P. GENNETT & ASSOCIATES, P.A. 04-24-2003 90266 010 ***150.00

Principal Piace of Business Mailing Address
2151 LE JEUNE ROAD. MEZZANINE 2151 LE JEUNE ROAD. MEZZANINE ' 1 1 U ]*&3‘“
CORAL GABLES FL 33134 = = - CORAL GABLES Fi. 33134

SR | M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 8ic. Suite, Apt. #, etc! [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-09010% Not Applicable
Zip Country zip Country 5. Certificate of Stalus Desired ~ []  38+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s T U S.NEBME. - e L e em _we o - .
GENNETT' MICHAEL P Street Address (P.O. Box Number is Not Acceptable)
2151 LE JEUNE ROAD, MEZZANINE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Floricia. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NQTE: Registersed Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00
9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trszl‘FundaCc?nt‘rig;uli‘on e O ?.dsdgj(:ohg?;sa ®
Make Check Payable to Florida Department of State ’
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ cChange [ Additicn
NAME GENNETT, MICHAEL P NAME
smeer anoress (2151 LE JEUNE ROAD, MEZZANINE STREET ADDRESS
orv-st-ze - |CORAL GABLES FL 33134 CITY-ST-2IP
TTLE [ petete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP ClTY~5T-ZL?
e e ) DDeEele_ _“__ e N e [ Change  [T3 Addition_
NAME T ) T R YT - - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 2 oeleta TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-$1-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRFSS /‘) STREET ADDRESS
CITY-8T-2P 1 7 CITY-ST-2IP

indicated on this report or subplementaf eporfis true angf accurale and t y ggnature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgiver ar trys ée erfipowered/j execufe this rg orl asfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Fgadre,

12. | hereby certify that the informbtion suppigdd wiff this filingfdoes ng quahfy fort exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

changed, or on an attachmgnt with ap g5, with afl pther leé empowerad.

SIGNATURE:
L

Re-0FFICER Oft DIRECTOR Date Daytima Phone #

AV BOELEZD

CR2E034 (10/02)



