2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am

DOCUN V21133 Secretary of State
PAUL B. GENET, P.A. 03-28-2002 90172 023 ***150.00
Principat Place of Business Mailing Address

18167 U,S. HIGHWAY 19 NORTH 18167 U.S. HGHWAY 19 NORTH

CLEARWATER FL 34624 CLEARWATER FL 34624

us us I ||

2. P”nc al Place of Business 3. Ma|]|ng Address “Il" ||‘||I "l" ”I" ”III "ll' "" I'I" ll'" "In |‘W nlu ||” | '
ow\kqﬁloac \ 115 G omv\%ﬁb \

SUite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

thy & State — vi & State 4. FE! Number Applied For

o\ ’i‘\ﬂw\I} < FLoROh \&\«\OM CLORANA 650333414 Not Applcans

- Zdip — = Counlry - - - Zip - .~ untry S as s = -~ : - $8.75 Additional
75. Certificale of Status Desired O " !
Z, L\ Q0 %(.)) v'¥\‘\e,\ oS '3\.\&, % ’_‘_1) \4\3, \(LS Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ? C
o) B Cenek

GENET' PAUL B Street Addregs (P.Q. Box Number is Not Acceptabje)

18167 U.S. HIGHWAY 19 NORTH 1 Covnw \200.&

CLEARWATER FL 34624

City }(\& Zi Coie
o XD or FL | 50083
8. Theabowen Enyity submits this Satedhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
sieNATURE , A AL /( Revardaivk D\L-07
/S\Q‘\ature typed or ere offglsl 2red agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
. Lo . "

8. This Corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Einancing $5.00 May Be
Tax {iling requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR P 7 Delete TITLE [ change [ Adgition

NAME GENET, PAUL B NAME

STREET ADDRESS | 3945 MULLNHURST STREET ADDRESS

op-s-2p | PALM HARBOR FL 34685 CITY-5T-2P

TITLE 1 pelete TITLE [ cChange [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

oestae | o . L e || erry-st-ze L . A —_— o

TILE [ Detete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST1-21P CITY-ST-ZIP

TITLE [ Detete TITLE [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2I1P CITY-ST-2IP

TIMLE [ Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-ZiP i CITY-ST-21P

13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn

indicated on this report or suppl is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the receirver or trustee efipoweredficdkexghute this repdght as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagetfment with an agEfE ith ali / .
SIGNATURE: J X 2.().02 227-$38 8865
NINGOFFICER@R-UIRECTOR Data Daytime Phone #

|

>
-

-

CR2E034 (9/01)



