2001 UNIFORM BUSINESS RESORT, (UBR); |

FILED

Feb 08, 2001 8:00 am

1. Entity Name Secretal y Of State
GENESIS WEB SOLUTIONS, INC. 02-08-2001 90020 004 ***150.00
Principal Place of Business Mailing Address
2429 ASPINWALL STREET 2425 ASPINWALL STREET a i
SARASOTA FL 34207 SARASOTA FL 34237 713647
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0388077 Applied For
Not Applicable
Zi Count Zij Count it
v ouniry P ountty 5. Certficate of Status Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name — m
TTUTTMARTIN, DAVIDURT T T T T T e T A — -
] ol n
Street Add P.Q. Box Number is Not Acceptabl
2429 ASPINWALL STREET roet Adaress | umper s ot Asceprasie)
SARASOTA FL 34237
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, typad o printed name of registerad agent and e if epplicable, (NOTE: Registered Agent signature required when reinstating) DATE
Ts. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi o
) X tion C Fi
Tax filing requirement and elects to do 5c. Afer MAY 1, 2001 Fee will be $550.00 Tri;“;ﬂ . dag’:;'r?; uﬁg:m'”g ffaé%?o'&;fe
(See criteria on back) (N} Make Check Payable to Department of State .
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PS 7 Delets e (] Change [ Addition
NAME MARTIN, DAVID JR NAME
sTREET ADDRESS | 2429 ASPINWALL STREET STREET ADDRESS
CITY-3T-21P SARASOTA FL 34237 CiTY-ST-2IP
TITLE VT O pefete TILE O change [ Addition
NAME MARTIN, MARIE NAME
sTREET ADDRESS | 2429 ASPINWALL STREET STREET ADDRESS
ClTY-ST-21P SARASOTA FL 34237 CITY-ST-2iP
TITLE {7 Delete TIMLE O change  [J Addition
TNAMET T [ e - - - - e~ - - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE . O3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE {7J Change (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP i GITY-5T-2IP
TIMLE [ etete TITLE [dchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITy-5T-21P

13. | herety certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the informatian
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 anofficer or director
of the corporation or the raceiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmery with an address, with all other like empowared.
g ,/ /%ﬁ- Chi ’
SIGNATURE: £/} - avid T Maﬂ”f‘h 2-3-0] AY(~373-00}Y

SIGNATURE AWD OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

Date Daytime Phone #

O

CR2E034 {10/00)



