2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000052050
e Mar 28, 2000 8:00 am
GENEVA HOLDINGS INC. Secretary of State
03-28-2000 90038 032 ***150.00
Principal Place of Business Mailing Address
2600 WESTERN PARKWAY 2600 WESTERN PARKWAY
ORLANDO FL 32803 ORLANDO FL 32803-1642
TS v AT A
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S9-3590 43 9 Not Applicable
4p Country e Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

HEYWORTH-DAVIS, SIMON J
2600 WESTERN PARKWAY
ORLANDO FL 32803

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

City FL Zin 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, typed or printad name of registered agent and kitie If applicable. {NOTE: Registarad Agent sighature required when reinstating) DATE
s ooy s | ptor aY 1,2000 Foa wil bo $3s000 | 1> el Campsin irarcrig - $5.00 iy e
(See criteria on back) B/ Make Cheik Pa'yable to Department f Stat Trust Fund Contribution O Added to Fees
H partment o e
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete e T/f O Change  [B&ddition
NAME NAME Simon T HEYwoeATH- dauur
STREET ADDRESS STREET ADDRESS 2¢ve WwEITEAN PAAKWA »
CITY-ST-2IP CITY-ST-2IP 0 Al AN Ao 12803
TITLE [ Detete TILE _) [ change  [edAddition
NAME NAME F. Gondon MANK
STREET ADDRESS STREET ADDRESS R fama 7€ 75 Indian Raven dnve
CITY-§7-ZIP CITY-5T-2IP Sttrrwepiwi CO00 R F o Ir e lg
TITLE O pelete TITLE _» [ Change  [#7Addition
NAME NAME Wit (Aam WAL
STREET ADDRESS STREET ADDRESS zrrq LBuriLen Ay e
CY-ST-2P CITY-s1-2p L MDEAME NS FL 3386
TITLE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ palete TMLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE 7 Detete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and tha gy signature shal! have the same legal effect as it made under oath; that ! am an officer or director
of the corparation or the recelver or trustee empowered 10 execute this ee®f as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all gtherfike apge

Zar i gl {x
SIGNATURE: - - T \'s‘gJJ'LC%k_’LT M 29" o toF5 W8

SIGNATURE AW NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone *

e



