2001 UNIFORM BUSINESS REPORT (UBR) FILED

R
DOCUMENT # 730972 - May 10, 2001 8:00 am
. Entity Name .
GENESIS HOUSE, INC. Secreta ry of State
05-10-2001 90076 025 ****70.00
Principal Place of Business : Mailing‘Addrgss
814 MELBOURNE AVENUE P.0. BOX 2044
MELBOURNE, FL 32901 MELBOURNE, FL 32902 . o v
2. Principal Place of Business 3. Mailing Address -
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State El Applied For
) . 455- FS@?BIB Nol Applicable
ap Country . de Country 5. Certificate of Status Desired (2 fi-;g] Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
N
ALLEN, MARY e
145 ORLANDO BLVD. Street Address (P.0. Box Number is Not Acceptable)
INDIALANTIC, FL 32903
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, typed or printed name of registered agent and title i applicable. (NOTE: Regristered Agent signature required when remstating) DATE
9, 1T'hisf$orporati9n is eligible tf) satisfydits Intangible FILE NOWft!)I P;EE !93“51 50.::0 ) 10. Election Campaign Financing $5.00 May Bo
- Tax fiipg requirement and elects to do so. foss _&ﬁer‘"MAY 1,2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 4 Make Clisck Payabie to'Department of State- _ - e
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE 3 - 5D [ Delete THTLE : O Cange [ Addition |} 3
NAME HEALY, AGNES NAME =
STREET ADDAESS | 2430 NEW YORK ST. STREET ADDRESS 3
chy-S1-2ip W. MELBOURNE,  FL 32904 CITY-£1-2IP @
TILE D . O Delete TITLE [ Change [ Addition ?):
NAME | BYARS, MARY . NAME '
STREET ADDRESS 698 JACKSON COURT STREET ADDRESS
On-ST2F | SATELLITE_BEACH, FL 32937 om-s1-2p :
TITLE DP - O belee - TTLE - - - [ Change [ Addition
NAME ALLEN, MARY NAME
STREET ADDRESS 1 45 ORLANDO BLVD STREET ADDRESS
OS2 | INDIALANTIC, FL_32903 oY ST-aF
TITLE STD [ Delete TILE O-Change [ Additien
STAF::EET ADDRESS MARIAN, VONNLE :::EiT ADDRESS -
CITY-51- 2P 2085ZSOUTH RIVER ROAD 1 CITY-ST. 2P
MELBOURNE—BEAGH:—FE—32951 -
TALE . ; [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TITLE [ crarge [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this repert or supplemental report 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 corporation ar the receiver or 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
changed, or on an attachiment with an address, with all other Iike empowered. T

SIGNATURE: Vdamit %’/ﬂ@,__, VONNTE MARTAN TREASURER 4-23-01 321-951-9798

SIGNATURE ANDTY?{) OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #
174




