’_5_000 UNIFORM BUSINESS REPORT (UBR) RO

1. Entity Name
GENESIS DEVELOPMENT CORPORATION 00 HAR 20 PH L: 35
Principal Place of Business Mailing Address TEEEE&&&@EEGFF STATE
oalll,
. us 19 501 E KENNEDY BLYD #1700 ' . FLORIDA
B © T FL 34891 TAMPA FL 33602-523%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
] 59—2805458 Not Applicakle
Zip Country Zip Country 5. Certiticate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMP HRES. J BOB Street Address (P.O. Box Number is Not Acceplable)
501 E KENNEDY BLVD #1700
TAMPA FL 33602
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.
SIGNATUIRE
Sighature, typad or printed name of ragistared agent and fitle if applicable. {NOTE: Registerad Agent signature requirad when renstating) DATE
9. This corporation is eligible to satisly its intangible . FILE NOW!! FEE IS $150.00 10. Election C ian Financ:
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 ) TrﬁztII?Gn da(';nop::'r?;mi::ncmg . f?d-gjqohgzife
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE STD ) T Delete e D/P/S/T il Change [ Addition
NAME BAKER, RICHARD W NAME BAKER, RICHARD W.
STREET ADDRESS 2535 SUCCESS DRNE STREET ADDRESS 25 35 Success Drive
CiTY-5T-2IP ODESSA FL 33558 CITY-ST-2IP Odessa. FL 33556
MLE AS [ Celete TITLE [ Ghange [ Addition
=y - p— F, e
e HUMPHRIES, J BOB e R T e -
stReeT 400455 | 501 E KENNEDY #1700 STREET ADURESS 04/11 01116 o0 T
or-sT-ZF | TAMPA FL CITY-5T- 2P w150, 00  seexl150.00
TILE pDp %1 Delete TILE ) : [ Change [ Addition
NAME SCHERER, J. CHRIS NAME
STREET ADDRESS | 2535 SUCCESS DRIVE STREET ADDRESS
CITY-ST-2IP ODESSA FL 335568 CITY-ST-2IP
TTLE (1 peletz TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TLE [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) O peteta TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.C7(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 | 8m an officer or director

of the corporation or the receiver or trustee empowered 10 execue P Tenod-as required by Chaptar 607, Florida Statutes; and that my namne appears in Block 11 or Black 12 if
changed, or on an attachment with an adgleess, with 5 eOwWered.
SIGNATURE: cialge, M 3/17/00  (813) 222-1173
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

1. Bob Hiumbhriecs. Accli=fant Secretarv

400737

CR2E034 (9/99)



