2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J55867

1. Entity Name

GENESIS INVESTMENTS, INC.

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90083 045 ***150.00

Principal Place of Business

Mailing Address
% J. BOB HUMPHRIES. ESQUIRE

501 E KENNEDY BLVD. STE 1700
TAMPA FL 33602

1803 US 19
HOLIDAY FL 34681
us
2. Ppncipal Place of Business
:L.5' 35 HECess t

3. Mailing Addre

AS38

MACEETGRTACHD ARG O

VE™

1CEES DR: Ve~

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State ity & State 4. FEI Number 59‘2797683 Applied For
Cslbggﬁﬁ—— ﬁ/ bDE S A— Pé-— Neot Applicable
Zi Count Zi Count iti
- éJ 2S5L ouniry 'p'g::) YA untry 5. Certficate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMPHHIES, BOB J ) ) - 'K]-'Cha'rd »-W‘.-—mBake r-‘b--. - P i - = N
FOWLER WHITE LAW FIRM Street Address (P.O. Box Number is Not Acceptable)
) 2535 Success Drive
501 E KENNEDY BLVD, STE 1700
TAMPA FL 33602
Cit Zip Code
Odessa FL 33556
8. The above named entity submitg this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typeM prinisd nana of registered agem}hﬁ-ﬁd&;@_&pﬂcab!a. {NOTE: Registered Agaent signature required when reinstating} DATE
. L - } M
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May ge
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE AS Delete TIMLE [ change [ Addition |
NAVE HUMPHRIES, BOB J NAME 2
sTreeT ADDRESS | 501 E. KENNEDY BLVD 1700 STREET ADDRESS 3
CITY-ST-2P TAMPA FL CITY-S7-2P i
0 N
THLE BPST O] Gelete TITLE O Chenge {1 Aadtion | &
NAME BAKER, RICHARD W NAME
sRezT ADDRESS | 2535 SUCCESS DRIVE STREET ADDRESS
CITY-5T-2P ODESSA FL 33556 CITY-3T1-2P
TITLE O petete TITLE [JChange [ Adaition
NAME NAME .
~ STREET ADDRESS e = e [§. STAEET ADDAESS e
CITY-ST-ZiP CiTY-§T-2IP ) - —
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE £ Delete TITLE [J Change 7 Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-51-21F
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this fi\ing 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 that 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 1o exgpute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with-dA Wh all otheplke empowered.
SIGNATURE: UL —
SIGRATURE Al PRL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥
har * b B A w2 :

Ric EBaoke
oA Ea—-wWa—EHaRe

At s - e
1y CALLICLTUTI/TICOIUTIIL



