~ 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99 8020 ¢2/3¢6 FILED
| Jun 07,2000 8:00 am

Secretary of State

06-07-2000 90004 017 ***158.75

1. Entity Name

GeNUNE CcollegcTioN TNC.

Principfal Place of Business 'Al . Mailing Et;i;;i? MH,N #Wy, #/‘}l
3‘7{#(4’;7"7!/1'99’ Hwy C'Q;i,wr GRANE,

CocaniT GrRoVE- FL.3323 FL- 3313 53411

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etz Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
) R 6\5"'8 j 33097 Mot Applicable
Zi Countl Zij Count iti
® ouny P oy 5. Certilicate of ‘Status Desired & $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IS A S S .

\}055 6' 6 qs \/ARA Sireet Address (P.O. Box Number is Not Acceptable)
q&03 S.w. 133 pdL. |
(}H/H‘m}/ Fﬁf . jj/éé- 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, typed or printed name of regstered agent and title if applicable. (NOTE: Registered Agent signature required when remstaing} DATE

9. This corporation is eligible to satisfy its Intangitle 10. Election Campaign Financing $5 00 Mav B
- . ay Be

CR2EQ34 (9/99)

Tax hhng rgqmrement and elects to do so. Trust Fund Contribution. O Added to Fees

(See criteria on back) A
1. ' OFFICERS AND OIR 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ pelete TILE [ Change  [] Addition
NAME N ose &. SEVAHARA NAME
STREET ADDRESS q 9@ 3 S A\A / 3 S . || STREET ADDRESS
OY-S2P | v 2 Hym J £l 9 /8L . CITY-57-2P
- S LT A ] 7 - P
TILE _D [ Delete TIILE [ Change [ Addition
NAME :E//ﬂ GHENPR NAME
STREET ADDRESS 5 \f\/ -/ 5 é . STREET ADDRESS

58a3 3.
OITY-ST-ZP - A58 1/ CITV-§T-21P
93 4 AR 1 y: F _

TITLE o [ petete TILE ' - - == - [7 change ~ "[J'Addition |-
NAME T NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP
TITLE 3 pelete | e [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP .
TITLE [ petete TILE ‘ [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P

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. i further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an agdress, with all of] itke empowered. —
Z STe (A
SIGNATURE: )ﬁ?ﬁ" ﬁmm/\ eu:m&s) . oY /22 o> [ 30 5}474_ 9515

‘-’MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




