2001 UNIFORM BUSINESS REPORT.(UBR) FILED
DOCUMENT # FO0000002411 Jan 16, 2001 8:00 am
1. Entity Name

ONSULTING Secretary of State

GENESIS CONSULTING, INC.

01-16-2001 90081 039 ***150.00
Principal Place of Business Mailing Address
3063 STONE STREET 3069 STONE STREET
PORT CHARLOTTE FL 33981 PORT CHARLOTTE FL 33981 LYUuUuUlIL L
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §8-9420394 Applied For
Not Applicable
fip Country Zip Country 5. Certificate of Status Desired o $8.75 Additional
Fea Required
_ .. 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Namea
LEMMONS, RICHARD L Street Address (P.0. Box Number is Not A bi
3077 STONE ST treet ress (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33981
City FL I Zip Code
8. The above named entity submits this statement for the erpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signaturg, typed or printed nama of registered agent and tile it applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE

. Thi ion is eligible to satisfy i inl FiL.LE NOW!!! FEE IS $150.00 . o

e remant o oets @ o After MAY 1, 2001 Fee wm$ be $550.00 10. Blection Campzign Fnancing $5.00 may Be
'g req : ’ . Trust Fund Contribution. 0  Addedto Fees

(See crileria on back) O Make Check Payable to Department of State
1. (QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PS : [ Defete TITLE Cchange £ Addion | &
NAME MCLEOD, KAY M NAME g
srecer aopress | 3069 STONE STREET STREET ADDRESS 3
orv-st-zp | PORT CHARLOTTE FL 33881 OTY-5T-7P 2

o
TITLE V [ pelete TILE [Jchange [ Addition E:)
NAME MCLEOD, WILLIAM A HAME
sTreeT anoress | 3069 STONE STREET STREET ADDRESS
emv-s1-ze . | PORT CHARLOTTE FL 33961 oITY-5T-7P
=TITLE =~~~ [~ 7T e - s [T pelete TITLE - -- -~ [ change —[] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS
CnY-ST-2P CITY-ST-21P
TITLE [ Detete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ selete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TITLE [T Detete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | herehy 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 report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme it | O mpowered.

I ! /
SIGNATURE: LL)}‘-L—(H—A ﬂxM lﬁcﬂ ©7 o} ql-“ 3,23‘DH 2~
- SIGNATURE AND TYPED OR PHImﬁNME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




