2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 449677

1. Entity Name

THE GENIE CORPORATION

3

3

Principal Place of Business

565 KEENN AVENUE
FT. MYERS FL 33919
us

Mailingj Address
565 KEENAN AVE

FORT MYERS L 33913-3108

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90019 049 ***150.00

N

(i

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE| Number Applied For
59-2124 184 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?g.g?qﬁfiedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEDDES, JANET G.
17424 BIRCHWOOD LN..S.W.

Street Address (P.O. Box Number is Not Acceptable)

FT MYERS FL 33908
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and ttis f applicable (NOTE. Registeraed Agent signature required when reinstating) DATE
. . s . n
9. '_Ir_hlsf.cl;'orpoeratpn is el;g\bga tcl) s?u?fy(:ts Intangitle FILE NOw!!! FFEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. Added to Fees
(See criteria on back) U Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ] Delete TILE [ change [ Addition | _
NAME GEDDES, JANET G. NAME ;
street apoRess | 17424 BIRCHWOOD LN.,S.W. STREET ADDRESS .
CITY-§7-2IP FT MYERS FL CiTY-§7-2P

8]
ha: Dc 0] Detete TME [ changs ] Adition | ¢
NAME GEDDES, JANET G. NAME
streeT aooRess | 17424 BIRCHWOOD LN.,SW. STREET ADDRESS
CATY-ST-2IP FT MYERS FL CTY-§T-2P
TILE ’ [ Delete TITLE [] Change  [] Addition
NAME N - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2/P
TITLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-57-2F
TIME T [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2)P CITY-ST-21P

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report isqraeand acgurate and that my signature shall e the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejve ereq to exgcyty this re og as required by CAapt¥r 607, Florida Statutes; and that my narne appears in Block 11 of Block 12 if

attachmg

In}

does nat qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further cerlify that the informaticn

QQEO) AMALo - 3-3-000)

A~ §(
F(3Y

Date S Daytime Phons #

e R e

p——



