FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P95000094908 Secretary of State
02-24-2003 90184 021 ***150.00

1. Entity Name

GENESIS BUSINESS & MORTGAGE CORP.

Principal Place of Business Mailing Address
7220 NW 44 CT P O BOX 190638
SUITE 2004 SUITE 2004

i ! S—— AR AR AR R

us
“BE T Ve ey B Al T dekears Boo

{1 CHECK HERE IF MAKING CHANGES

4. FEI Number Applied For

Suite, Apt. #, elc. 7slite, Apt. #, ec.
NOT APPLICABLE No: Appiicabls

City & State  + City & State
LAybER L | FE LOWOEL Wyt [k
‘?)5 3/ 7 th:yg , /4 Zif; 22 /7' Coey . 5‘ g 5. Cerfificate of Status Desired [ gg'ggqlﬁ:’éﬂ”o”m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LOBBAN' NORMAN A e R T e———— = -Street'Address‘{P.OFBox'Numt:er’is‘Not-Acceptabie)L‘—ﬂ, e
7220 NW 44 CT
LAUDERHILL FL 33319
City FL Zip Code

8. The abiove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE f _
Signature, typed or printed name of registered agenlfi_m_ﬂ titte if applicabla (NOTE: Registered Agent signature required when reinstating) DATE

€ FILE NOWIN. FEE IS §1 '

my 5 50.00 e . . . .

= 9. Election Campaign Financing $5.00 may Be

After May 1, 2003 Fe? ?lfll be $550.00 | Trust Fund Contribution. (] Added to Fees

Make Check Payable to Fiorida Department of State ’
10. T OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D_‘; e - :’ 1 Delete TITLE [JChange  [] Addition
NAME LOBBAN,; NORMAN A ‘ NAME
STREET ADDRESS | 7220 N.W. 44TH COURT STREET ADDRESS
CITY-8T- 2P LAUDEHH[U_ FL 33319 CITY-ST-71P
TITLE D [ pafete TITLE Clchange [ Acdition
N LOBBAN, VIS L NAE
STREET AODRESS | 7220 N.W. 44TH COURT - STREET ADDRESS
CITY-ST-21P lAUDERHILL FL 33319 CITY-ST-Zip
TITLE . O pelete TITLE [OChange [T Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
Il T T 7 Ooees — g me” = |~ =TT T T T T e O] Additon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [(Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-20P
TITLE [ petete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that'the infarmation 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 supplemental 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 10 execule this port as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachmentyn address, with all,other like empgdlered. .

SIGNATURE: ___ SYIEATULAS REHYIAE - % /0 2

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬂl¥ Daytime Phane #

CR2E034 (10/02)
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