" 2040 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J55867
1. Entity Name E:: E L F D
GENESIS INVESTMENTS, INC. .
COMAR 21 PH 2: 13
1;:(;:8::%8 T %M: il:sBA:fI:::H!ES ESQUIRE I"E\)};{:REIA“ \{"' UF STATE
HOLIDAY FL 34691 501 E KENNEDY BLVD. STE 1700 LLAHASSEE, FLORIDA
us TAMPA FL 33602-523%
T s AR RN
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2797683 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired [l $3.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMPHF“ES' BOB J Street Address (P.O. Box Number is Not Acceptable}
FOWLER, WHITE LAW FIRM
501 E KENNEDY BLVD, STE 1700
TAMPA FL 33802 Ty FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad names of registered agent and btle Il applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE
9. This carporation is eligible to satisfy its Intangisle FILE NOW!!! FEE IS $150.00 - I '
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er\izttIESnCdacr;no;:—]e::igbnuEg\:ncmg O f(?d.lg’qoh;aeyéfe
{See criteria on back) (W Make Check Payable to Depariment ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me AS [ Delete TITLE [Jchange  [J Addition
NAME HUMPHRIES, BOB J NAME = T oL e I e IP ——I1
smeet aooeess | 501 E. KENNEDY BLVD 1700 STREET ADDRESS Ry = {n‘_‘t——{fﬂ.’i JER U
orv-st-2p | TAMPA FL OITY-S1- 2P ek 100,00 sexel 50, 00
TITLE DP (X Delete TILE O] Change (T Addition
NAME SCHERER, J CHRIS NAME
sTReeT ADDRESS | 2535 SUCCESS DRIVE STREET ADDRESS
CiTY-§T-2IP ODESSA FL 33556 CITY-5T-2P
TILE DVST 7 Delete TITLE D/P/S/T g Change [ Acdtion
NAME BAKER, RICHARD W NAME BAKER, RICHARD W
s .
stheet asoRess | 2535 SUCCESS DRIVE STREET ADDRESS 9535 Success Drive
arv-st.ze | ODESSA FL 33556 omv-gr-zp | S0 PREEEEE
e L Gelete THTLE TEEEEEy TR SISIE [Dchange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-5T-ZIP ¢ITY-ST-7IP
TITLE O pelete TILE [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ pelete TTLE LS [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-71P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and ac e ang hats-sigratire shall have the same legal efiect as if made under cath; that | am an officer or director
S Ecete RS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

TR 3/17/00  (813) 222-1173

Date Daytime Phoné #

J. Bob Humphries, Assistant Secretary

040161¢

CR2E034 (9/99)



