2000 UNIFORM BUS‘NESS REPORT (UBR) FILED

DOCUMENT # P99000100557 - :
e, Sgp 13,2000 8:00 am
GENCO FINANGIAL SERVICES, INC. ecretary of State

09-13-2000 90022 043 ***550.00
Principal Place of Business Mailing Address
1176 THATCH LN. 1176 THATCH EN.
SUMMERLAND FL 33042 : SUMMERLAND FL 33042
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
JZ - ZZDZ 1{5 2- MNot Applicable
Zip Country Zip Country . Cerificate of Status Desired ~ []  $0-7D Additionat
Fee Required
© TG Name and Addressof Curfant Registered Agont 7.”Name and Address of New Registeréd Agent ™ T
Name
JENZANO' HARRY J JR Street Address (P.O. Box Number is Not Acceptable)
3640 N. FEDERAL HWY.
LIGHTHOUSE FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and title if appiicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW1Y! FEE IS $550.00 . e
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | ' oo combaon Francing figq May Bo
= . o Fees
{See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delata TITLE P [ cChange PR Addition
NAME NAME AdTHoNY sywvESTER .
STREET ADGRESS STREETADDRESS | 102 SQusBukY DR
CITY-ST-2IP CITY-SF-2IP MMugeay Ph /;3/’7
TME [ Deiete e ’ [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP X . o CITY-5T-2IP N e — L
TITLE [ Delete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
Tme 3 Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTi-31-21F OTY-81-21P
TALE [ Delete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Detete TITLE [0 change {1 Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental 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 or the receiver or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

€

changed, or on an attachment with an address, with all

SIGNATURE: 4,//{/00 (v12) 46/-2140

Date Daytirne Phana #

CR2E034 (5/00)



