2001 UNIFORM BUSINESS REPOINT (UBR) May 251%0%]1) 8:00 am g

DOCUMENT # P99000091173 Secretary of State

1. Entity Name

GENERATIONS HOLDINGS CORP. 05-29-2001 90007 012 ***550.00
Frincipal Place of Business Mailing Address
1617 SANTA BARBGARA BLVD. 1617 SANTA BARBARA BLVD LIRTRINI ]
CAPE CORAL FL 33920 CAPE CORAL FL 33990
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0974214 Applied For
Not Applicable ’
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional .
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VALENT]NE' GREGORY LSI e1 Address (P.O. Box Number is Not Accepiable)
re e H X INU er | CC a
2131 S.W. 12TH AVENUE S8 p |
CAPE CORAL FL 33991 ;
City FL | ZpGCoce i
8. The above rnamed entity submits this statement for the purpose of changing its  2gistered office or registered agent, or both, in the State of Florida.
SIGNATURE %\ ' 5 /2 3 /0 /
S.gnaturg, yped or printed name of registered agent and title it applicakle (NOTt Registered Agent signature raquired when reinstating) DA? L4
i 10
9. This corporation is eligible 1o salisfy its Intangible | FILE NOWJ! 1 FEE 1S $15p.00 " ian Fi ‘
Tax fiing requirement and slects 1o 6o 50, Afler MAY 1, 20 11 Fee will be $550.00 10. Blection Campaign Financing - _ $5.00 May Bo
iteri H Il Trust Fund Centribution. Added to Fees
{See crileria on back} g . Make Check Payal ‘e to Depariment of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TLE PD [ Delete TITLE [ change  OJ Addition 8
NAME VALENTINE, GREGORY NAME e
streen aporess | 2131 SW 12TH AVENUE STREET ADDRESS 3
oIy-ST-21P CAPE CORAL FL 33991 CITY-ST-21P o
(Y]
Tl SD 7] Delete TITLE O change ] Addtion | &
NAME VALENTINE, MATTHEW NAME
stacer Aobness | 2822 SW 35TH LANE STREET ADDRESS
CiTy-ST-2P CAPE CORAL FL 33014 CITY-S1-21P
TITLE 1D [ Delste r TITLE 1 Change  [J Addition
NAME VALENTINE, MICHAEL NAME
staeer aooeess | 1726 SE 5TH COURT STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
CAPE CORAL FL 33980
TITLE 1 Delete TTLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STHEET ADORLSS
CITy-ST-2IP CITY-$7-2IP
TNLE [] Delate TIMLE [J Change T Addition
NAME NAME
STREET ADORESS STREET ADDRTSS
CI7Y-ST-2IP CITY-8T-21P
TITLE ] Detete TTE {JChange [ Addition
NEME NAME
STREET ANDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
1

13. | hereby certify that the infarmation supplied with this filing does not qualily fi - the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that ny signature shall have the same legal effect as if made under path; that | am an officer or director
of the cotporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed. or on an attachmeni wi ss, with all other like empowers:
SIGNATURE:% \57 /Zi/d/ GY[ 772 73 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEi OR DIRECTOR Data Daytme Phone #




