2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000065206

1. Entity Name

GENESIS ENVIRONMENTAL LABORATORY CORPORATION

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90085 008 ***150.00

Principal Place of Business

6706 CHELSEA STREET
TAMPA FL 33634

Mailing Address

6705 CHELSEA STREET

TAMPA FL 33634

2. Principal Place of Business

3. Mailing Address

AN

N RA RN

Suite, Apl. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
50'{ J\Rﬁq q 77 Not Applicable
Zi Countr Zi Countr
® ury P Ly 5. Cetificate of Status Desired 7 $8.75 Aadivonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOYCE, JERRY L
Street Address (P.Q. Box Number is Not Acceptable)
204 NORTH MACDILL AVENUE
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00 . o
10. El C F
After MAY 1,2001 Fee will be $550.00 Botion Lampaign Fnancing $5.00 way 8o

Trust Fund Contribution. O Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1)
T PD [J Defete e D o, [ Ghange [ Adgition
NAME QUINONES, MARITZA NAME Delrig hov b
STREETADDRESS | 15804 COUNTRYBROOK ST. STREET ADDRESS | f5 "ZOLlf COLU’l‘H‘i br00£ St
ore-st22 | TAMPA FL 33624 CITY-ST- 2P THI’TJPAI. F/A 35(”},4
TITLE VD O pelete TILE [ Crenge [ Addition
NAME PICART, MIGUEL NAME
STREET ADDRESS | 6706 CHELSEA ST STREET ADDRESS
CiTY-8T-2P TAMPA FL 33834 CiTY-5T-7IP
T1LE T [ Deete TITLE {7 Change ] Addition
NAME GEORGE, CHERYL NAME
SEREET ADDRESS | 13423 |OLA DRIVE STREET ADDRESS
o520 | TAMPA FL 33626 CITY-ST-2P
TITLE SD 1 Detete TITLE O Change [ Addition
NAE LEDUC, MYRTELINA NAME
STREET ADDRESS | 10178°CEDAR DUNE DRIVE STREET ADDRESS
em-s1-27 | TAMPA FL 33624 CITY-ST-2PP
TITLE D 7 Dalete TILE [ change  [] Addition
NAME GONZALEZ, CARIDAD HAME
STREET 400RESS | 5215 NASHVILLE DRIVE STREET ADDRESS
orv-st-ze | TAMPA FL 33624 CITY-$1-2P
TITLE D w2 Dewee TILE [ chenge () Addition
NAWE RODRIGUEZ, ELSA NAME
STREET ADDRESS | 4602 WHITE PINE LANE STREET ADDRESS
crv-s-2P | TAMPA FL 33624 CITY-ST-2P

13. | hereby certify 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 supplermental 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 trustee empowered 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 atlachment with an address, with all other ke empowered.

signeture: LAl Heawe. Lhory! GQOrcw 4/50/0/ §/3-930-0480

SIGNATURE {ND PYPED DR PRINTED NAME OF SIGNING OFFIGER DR DIREGTOR

Date Daytime Phune #

0354651

CR2EQ34 (10/00)




