2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 19, 2000 8:00 am
DOCUMENT # P95000087051 ’
1. Enty Name Secretary of State
GENESIS FINANCIAL NETWORK INC. 01-19-2000 90094 030 ***150.00
Principal Place of Business Mailing Address
13339 CORTEZ BLVD. 13339 CORTEZ BLVD.
BROOKSVILLE FL 346%3-4888 BROOKSVILLE FL 34613-4888 . .y
COan5521
® P ST IR ARAERE AR ER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Appiied For
7 59-3351272 Not Applicable
2p Country 2P Country } 5. Certificate of Status Desired O ?i'ggqlﬁ:ﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHNE]T! PATRICIA A Street Address (P.O. Box Number is Not Acceptable)
13339 CORTEZ BLVD.
BROOKSVILLE FL 34613-4888
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida

SIGNATURE
Signature, typed or pnintad name of registered agent and title if applicable. {NOTE: Regrsierad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax filingprequirementgand elects 1cf>y do so. ’ After MAY 1, 2000 Fee will be $550.00 10. Er'ec“o” Campaign Financing 0 $5.00 May Be
D ust Funda Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ° ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Defete TME K Change [ Addition
NAWE MAGUIRE, FLORENCE NAME
sRect aDDRESS | 11331 ORNAGEWOO0D CT seeranohess | 11331 QRANGEWOOD CT.
CITY-S1-2IP SPRING HILL FL 34608 CITY-ST-7iP
TILE v ] Detete TITLE O chenge 1 Addition
HAME BUTLER, SHIRLEY NAME
STREET ADORESS | 7239 COVENTRY CT. ) STREET ADDRESS
CITY-ST-2IP WEEKI WACHEE FL 34607 CITY-ST-71P
TITLE T O Delete TITLE O change [ Addition
NAME PASTORI, BETTY NAME
STREET ADDRESS | 11332 ORANGEWOOD CT STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34609 CITY-ST-2IP
TITLE ] [ pelete TITLE T change [ Addilion
NAME MCGROGAN, SUE NAME
sTReeT ADDAESS | 6347 AIRMONT DR STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34606 CITY-ST-21P
TIME [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TILE [ Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or frustee empowered to execuls this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 121t

changed., or on an aftachment with an address, with all ot@ike empowerad.

>

SIGNATURE: \r’/"//m&f > e i T oE L0800 T L Y,
SIGNA'!EEEDoT\'Pﬂng WEAME_’WE?%FFECLE'RICHﬂEIH‘EQCTSR Pa e S . Date Cayume Phone #

CR2E034 (9/99)



