' R
2000 UNIFORM BUSINESS REFD)RT (UBR)

DOCUMENT # PA6O0000324He

1. Entity Name,

Geneses PRomopimatl Network, Tnen S/

Principal Place of Business Mailing Address

G979 PerTsie DR
Seminore . FL 73776

3. Mailing Address

As  Biov

2. Principal Place of Business

fs_ A povs

il

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90005 004 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ' Apptlied For
\5—?— 2374 030 Not Applicable
i t i nt _ iti R
jtp R I (_30131 Y = -72—'9-— e C_Qg___ry = “s.—-Ceriifice{e-'of’Status*Deeired'-"}CE]*‘:‘geae'gesélﬁ;?w"a'“”“ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TR P N G
3 1IN o Sove | A TP 3. . - Cemva Street Address (P.O. Box Number is Not Acceplable}
-1 ? L\"’J LSRN e -t 3 L, '
L] ~ . _,L
Savm i € City FL | ZrCode
8, The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the Stats of Florida.
SIGNATURE :
Signature, typea or printed name of registerad agent and title f applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible o satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS

. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE PRrResiDenf . [ Deiete TITLE O change [ Addition |
NAME wenE' CACHIA. NAME e
sweErsoneess | §g7§  PoRTSIDE DR STREET ADDRESS &
arv-stzp | Seminele . FL 33776 CITY-ST-2PP 5
TITLE Jion Rvesidaat 7 Detete TITLE O change [ Addition | O
NAME Conr wman, (it O NAME
STREET ADDAESS | A Y1 € ‘%b-*"i; N STREET ADDRESS
Gvstap | Seweqosia PL F3TL e fomsizee : T R — —
TITLE [T Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-7P )
TILE [ patete TILE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T- 21
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental repert is true and accourate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frusiee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachMent with an address, with all other like empowereg.
! . B ]
SIGNATURE: 2««‘4— C)ﬂwa) Feene'CacHig.

(727) 5777 -8318

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

t{./aa/oo




