2000 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # V21133

1.” Entity Name
PAUL B. GENET, P.A.

¢ty - -

Principal Placa ol-Business .7~

1867 US. HIGHWAY 13 NORTH
i ZAOWATER | 24624

Mailing Addrass

18167 U.S. HIGHWAY 19 NORTH
CLEARWATER FL 207643528
us

2. Pringipal Place of Business

3, Mailing Address

Suita, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90805 001 ***150.00

- - P

A

00 NOT WRITE §N THIS SPACE

City & State Cily & State 4. FEl Number 6503334 Apglied For
. M Not Applicable
Zip Country Zip Country o . $8.75 aqdtional
5. Certificate of Status Desired (0 0 Required
6. Name and Addresg of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

GENET, PAUL B ] = .l - L _ Stieet Addrass.(R.Q. Box Number is Nol Acceptable)

18167 U.S. HIGHWAY i3 NORTH - T '

CLEARWATER FL 34624

Clty

FL LZip Coda

8. The above named enlity submils this statement for the purpase of changing its registered office of registered agant, or both, in the State of Flodida.

SIGNATURE

Sigriatute, typed of pranted NAme of roagistersd agant and tile il appiicable.

(NOTE: Ragustarsd Agom 3ignasture fequired when ieinsiating)

DATE

I—
9. Thig corporation is eligibis 1o satisfy its Intangible
Tax filing requirement and elects 1o do s0.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Departmant of State

10. Elaction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be .
Added to Fees

ADDITIONS/CHANGES TO OFFtGERS AND DIRECTORS IN i1

1. OFFICERS AND DIRECTORS

'LITLi P -t GE D onets o ff M O Change £ Addition §
NwE ©{GENET, PAUL 8 EAANRIECESEEE N 3
STREET ADDRESS | 3945 MULLNHURST STREET ADORESS g
orv-s-2¢ | PALM HARBOR FL 34685 il |8
me O pelete (I change (1 Adeltion | O
NAME - L NAME

STREET ADURESS STREET ADDRESS

ary-st.zp CTY-§T-2P

TME O Delete e [l Chenge (0] Addition
NAME NAME

STREET ADORESS STREET ADOAESS

CiTY-ST- P LT -$T-1P

TME. . - - |- . = [ Delsts T . S . : Clcnange [ Addition
MNAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP CITY-ST-7P

TIE O Detets TME CJehange [ Addition
HAME WAME

STREET ADORESS STREET ADDRESS

CiTr-ST-21P CITY-ST-71P

TRLE O Oeiete O] Change [ Addition
WME WAME

STREET ANORESS STREET ADDRESS

CirY-57-27¢ CITY-ST- 2P

131 hereby}:ertity that the information supplied with tnis fi Iing does not qualify lor the exemption stated in Section 119.07(3)()), Florida Statutes | further cerlify that the information
accurale and that my signature shali have the same legal effect as # made under oath: that | am an officer of director

indicated on this report or supplemental report is true an r
1o execule this raport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

of tha corpovation oOf thg receiver or rustee empowerg

changed, or on an atlachmenlsdireg address,

SIGNATUR

%]

Ahothar lke

BiDlesi ook 3.)7-00  137.¢30-£96$
D NAME OF S/GNING OFFICER OR DIRECTOR : Doe Govirrs Poota® J




