2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

GENESIS HOUSE, INC. ecretary of State

04-14-2000 90024 033 ****70.00

Principal Place of Business Mailing Address
814 E MELBOURNE AVE P O BOX 2044
P O BOX 2044 MELBOURNE FL 32902-2044

MELBOURNE FL 32902-9044 A ,

2. Principal Place of Business i 3. Mailing Address H"m I"II I” "

P —— e e

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
59‘1595818 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
| ALLEN, MARY (
| 101 C QCEAN TERRACE
INDIALANTIC FL 32903 o T Cods
‘ FL
8. The med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

‘ : FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. 00 Added to Fees Department of State
I 10, ' _ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE SD [ Delete TITLE [ Change- [ Addition
NAME HEALY, AGNES KAME
STREET ADDRESS 2430 NEW YORK ST STAEET ADDRESS _
CM-ST-2P | W. MELBOURNE FL- - - -F ony-st-ze o e - .
TITLE D ' : [ Delete TITLE [ change [ Additicn
A BYAR, MARY NAvE
STREET ADDRESS | 698 JACKSON CT. STREET ADDRESS
or-st-ak | SATELUTE BEACH FL urry-S1-2P
TITLE opP O Delete TITLE - [T change [ Addition
NAME ALLEN, MARY NAME
STREET ADDRESS 145 ORLANDO BLVD STREET ADDRESS
SITY-§T-2IP |ND|ALANT|C FL 32903 CITY-ST-ZIP
TILE STD O Delete TNLE [ Changs [ Addition
NAVE MARIAN, VONNIE A
STREET ADDRESS | 2085 SO. RIVER RD. STREET ADDRESS
ar-s-27 | MELBOURNE BEACH FL oy-51-2¢
TITLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-ST1-2IP CITY-5T-2IP
TITLE ' O Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP 1 CITY-ST-2IP

. B
Pd qame 0T ragistered agent and title if applicable. {NOTE. Registarad Agant signature required when reinstating) L4 fATE /

DOCUMENT # 730972 Apr 14,2000 8:00 am

CR2E037 (9/99)

12. | hereby certify that the information 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 repart 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 corparation or jhe-Tesgiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an A gnt with gn address, with all other like empgwered.

SIGNATURE: :" AN AT 1r 2PRED | f://z/g)g J22-5A3

Data Daytirna Phone #




