2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90289 041 ***150.00

DOGUMENT # P99000052050

+1. Entity Name

GENEVA HOLDINGS INC.

Principal Place of Business

2600 WESTERN PARKWAY
ORLANDO FL 32803

Mailing Address

2600 WESTERN PARKWAY
ORLANDO FL 32803

2. Principal Flace of Business

3. Mailing Address ‘ ’"“"’ “l ’l’

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TR R

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'3580439 Aopiied For
Net Applicakle
Zi Count Zi Count| iti
s i P ountry 5. Certificate of Status Desired a $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T am - Name- - - :

HEYWORTH-DAVIS, SIMON J

Street Address {P.0. Box Number is Not Acceptable)

2600 WESTERN PARKWAY
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered ageni and titls it applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporalion is sligible to satisfy its Intangible FILE NOW!! FEE ?Sr $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Addad to Fees
(See criteria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE TS O Delete TITLE [ change  [] Addition
NAME HEYWORTH-DAVIS, SIMON J NAME

STREET ADDRESS | 2600 WESTERN PARKWAY STREET ADDRESS

CiTy-87-2IP ORLANDO FL 32803 CITY-§T-2IP

TiTE D [ Detete TITLE {J Change [ Addition
NAME MARK, F. GORDEN NAME

STREET ADDRESS | 3875 INDIAN RIVER DR. . STAEET AUDRESS

CITY-S7-2IP COCOA FL 32922 CITy-ST-2IP
JTME, 0. . . O Delege THLE w~.__[JChange [ Addition
NAME WARD, WILLIAM NAME

STREET ADORESS | 2229 BUTLER BAY DR. N. STREET ADDRESS

CITY-ST-ZiP WINDERMERE FL 34786 CITY-ST-2IP

TITLE [ Delete TITLE (I Change ] Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- 5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TRLE [ Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57-2IP

ion 119.07(3)(i}, Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

26 ,b?,/ wef ot 896 148

Date Daytime Fhone #

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in
indicated on this report or supplemental report is true and accurate and that my signature shail haw
of the corporation or the receiver or trustee empowered to execute this report as required by Ch
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5.7 HEYWerTH-YA VS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH/Gﬁ

Pt

4

CR2E034 (10/00)



