2000 UNIFORM BUSINESS RE?‘ORT’} ( UBR) 5/9/08-90051-0.24-$150.00-$150.00

DOCUMENT # P99000091173 | (v B
1. Entity Name ELED
GENERATIONS HOLDINGS CORP.
Q0 MAY 25 Pi12: 28
EE T Ty O
Suita, Apt. #, etc. Suite, Apt. #, etc.( . DO NOT WRITE IN THIS SPACE
ity & State City & Siate 4, FEI Nurmber Applied For
-L;g;aé a/Countr:C = Zip 5%w 5, Certiicsie O,Ei;;ziqu%[jsws A:E:lgiz:icama
33990 _SommL Feo Required

8. Name and Address of Current Reqlstered Agent R 7. Mams and Address of New Regiatered Agent

v Caveaoyy \aletie

VALEN“NE' GREGORY Street Adoress (P.d.Bo Hu rig N lﬂ\ﬁep le
- < 11440 METRO. PARKWAY... N e &,IQ| é urj (i _ﬁuw

ad

FOAT MYERS FL 33312 _
“lage_(iral GREEELLT

8. The above named entity,submits this statement for the purpose of ghanging its registered office or re(';islered agent, or both, in the State of Florida.

SIGNATURE )-/{l“l/ ]/‘ ﬂﬁ?;:‘

Signature, t@d pifted Name of regrstered agent and utle # opplicable. (NOTE' Begisiorad AGan $:0natura recquansd when reinstating) DATE
9, This corporation is eligible 10 satisfy iis Intangible . FILE NOWH! FEE IS $150.00 10. Election Campalgn Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund C;gr?buﬁon_ " O fdsd;gotohfigyesﬁe
{See criteria on back) B Make Chetk Peyabie to Dapartment of State :
. OFFICERS AND DIRECTORS 12. ADDIMIANS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD 3 palets TITLE O ctange [ Acditio
NAME VALENTINE, GREGORY NAME
smeeraokess | 2931 SW 12TH AVENUE STREET ADDRESS
Giry.-51- 29 CAPE CORAL FL 33991 Gime-$1-2
oyt S0 O pelete TLE O chenge [ Additlon
NAME VALENTINE, MATTHEW NAME
STREET ADDRESS | 2822 SW 35TH LANE STREET ADDRESS
ciry-51-IP CAPE CORAL FL 33914 - ary-ST-2P
TITLE .JD O pelete E <=7 Crange {1 Addition
NAME VALENTINE, MICHARL NAME
sTreeT soazss | 1726 SE S5TH COURT STREET ADDRESS
CIFY-ST-21P CAPE CORAL FL 32980 CITY-51-21P
e o T T Obekee . e - e S 3 -Crange— 0] Additian -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S0- 1P GITY-$1-2IP
me O pelete TME [ changs [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P ' CiTY-ST- 2P
TITLE 1 paiete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P Cry-ST-2P

13. | hereby cerlify that tha information supplied with this filing does nat qualily for the exemption slated in Section 119.07(3)(7), Florida Statutes. 1 turther certify thal the information
incicated en this report of supplemental report is true and accurats and tal my signature shall have the same egal effect as f made under cath; that | am an officer or directar
of the Corporation or the raceiver or trustee empowsred lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 11 or Block 121t
changed, or on an attachment wilh an gddress, with all ¢ther like empowered.

- y - . 0D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR

~

SIGNATURE: __ o A/ Y ol éf/él?'/ﬂ? 44‘4;%77'73/4

CR2E034 19/99"



