FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR A ;’cf,gt’azr(;,o(‘:’fss'g?té‘m

DOCUMENT # J54684 04-18-2003 90477 001 ***750.00
1. Entity Name
THE GENESIS GROUP, INC. _
Principal Place of Business Mailing Address
THE GENESIS GROUP, INC THE GENESIS GROUP. NG
4029 TAMPA RD 4029 TAMPA RD
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES .
City & State City & State 4. FEI Number Applied For
59.2758478 Not Applicable
ap Country 2ip Country 5. Certificate of Status Desired d ?8'75 Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR e R ol e S T e T e -
H|LTON, V. BUD Streel Address (P-O. Box Number is Not Acceptable)
4029 TAMPA ROAD
OLDSMAR FL 34877
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered egent and title if applicable. {NOTE: Registered Agent signature required when reirstating) DATE
& FILE NOW!!! FEE IS $150.00 . o
- 9, Election C Fi
Ao ay 1, 2000 Foe wil b S550.00 et o e 1y $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS | K22 . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TTLE O Change [ Addition
NAME HILTON, V. BUD NAME
streer aooress | 4029 TAMPA RD STREET ADDRESS
CITY-ST-2P OLDSMAR FL 34877 CITY-ST-2IP

TITLE VGM : 1 Detete TITLE Tl change [ Addition
NAME BLOCK, ROTH NAME _

sTREET ADDRESS | 4020 TAMPA RD STREET ADDRESS

arv-stz¢ | OLDSMAR FL 34677 CITY-ST-2IP

THILE NCS - L] Detete - CETE - e emmmee [ Change [ Addition
NAME JACKSON, SAMUEL H NAME

sTreer asoness | 4029 TAMPA RD STREET ADLRESS

CITY-ST-2IP OLDSMAR FL 34677 GITY-ST-2IP

TITLE ] petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-2IP

THLE O Delete TmE [ Ghange [ Addition
NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-$1-2P CITY-Si-2IP

TITLE 7] Delete TITLE [ change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

ITY-ST-2IP ‘R orv-si-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with an addpese—with all other wered. .
SIGNATURE: _ 57 ZANIRE Mi 913-818-929

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone %

%

CR2E034 (10/02)

~



