2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90013 016 ***150.00

DOCUMENT # P99000010801

1. Entity Name

GENESIS MANAGEMENT CONSULTING, INC.

e £ieY 34
;,'_‘fé 3826, AMERICANA- DRIVE
TAMPA'FL 33634-7405

MW AT A AW

AR

DO NOT WRITE IN THIS SPACE

3. Mailing Address

AT

2 Princ'ipai Placg of Business
I's

Suite, Apt. #, etc. Suite, Apt. 4, etc.

City & State City & State 4. FEl Number Applied For
:) 7" 3554 6 37 Not Applicable j-~
Zip Couniry Z-'p Country 5. Certificate of Status Desired O $8.75 Additional o -

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T Name
UBOW AUENHT  © . - . D BuAy b, . LeBears. . .
’ Street Address (P.O. Box:Numbepis Not Acgeptablg)
301 YAMATO ROAD S5 A Phive
SUITE 4199
BOCA RATON FL 33431 = o
Y
T FL | “%5%3¢
B. 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 Brigy 0. fopite ; // Z§”/a.o
Signature, egisterell agent and tile if apphcadle. {NOTE: Registered Agant signature required when reinstating) bate !
Q. ¥h\‘s .c.orporali(.)n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May .Ba
ax filing requirement and elects to do so. After MAY 1, 200G Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) a Make Check Payabie to Department of State

g1 oot OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e, . |D. T ‘ O Delete TIMLE ' ‘ - Cdchenge [ Acdition | §
“nwe - - |.ROBERTS, BRIAN  ~~ Ao - e Co = S
sTReET ADcResS | 3926 AMERICANA DRIVE ©+ - e N emeeraooress | Ut o R e | 2
CITY-ST-2IP TAMPA FL 33634 CITY-ST-2IP R oy w
o
TITLE D [ pelete TITLE [Dchange [ Addition | ©
NAME ROBERTS,-ALLISON NAME :
sTReeT aporess | 3926 AMERICANA DRIVE STREET ADDRESS
orv-st-ze | TAMPA FL'33634 CITY-57-2IP
TILE % O Celete TITLE N [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
O ST 2P~ | o e e e e orn fomstze oL L e o . 1
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE O celete JITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2P ‘
THLE [ pelete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 cath; that | am an officer or director
of the corporation of the receiver of 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

(53) 249-1229

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

= P BA{AN . DT [OBEAS

I/ZS'/DD

A
PED O PRINTED MAME OF SIGNING OFFICER QR DIRECTOR

Cate

Daytima Phone #




