FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) >
SOCUMENT # 9456 Feb 18, 2002 8:00 am 4
1. Entity Name K8 48 Secretal y Of State =
<
GENESIS VI, INC. 02-18-2002 90146 021 ***150.00
Principal Place of Business Mailing Address
1605 WHITE DR. % MITCHELL S. GOLDMAN
TITUSVILLE FL 32780 9 WILLARD STREET. SUITE 302 :
2. Principal Place of Business 3. Mailing Address lllltlmlll |HI| ml || L e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2952211 Not Applicable
Zi Zi Count iti
P Country ® euntty 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - — - . 7. Name and Address of New Registered Agent
Name
GOLDMAN' MITCHELL S. Street Address (P.O. Box Number is Not Acceptable)
96 WILLARD STREET
SUITE 302
COCOA FL 32922 City FL | ZpCode
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typéd or printed name of registered agent and litle it applicable. {NCTE: Registerad Agent signature requirad when reinslating) DATE
i ion is elig| isfy | i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Etection Campaign Financing $5.00 May B
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Feas
(See criteria on back) | Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
CTITLE DP O pelete TITLE .Y ol +h Eﬁange (O Additon | S
NAME PINSON, KENNETH NAME Pinson, KENNE dag WAY 5
STREET ADDRESS { 4635 LONGBOW DR STREET ADDRESS (Rl  IFuanTe®s Ridae §
CITY-ST-2IP TITUSVILLE FL CITY-ST-2IP T Tosuile } < 31 3;1‘“. 5
TILE VPS ] Delete TITLE Jchange [ Addition | G
NAME WHITMAN, CURTIS J. NAME
STREET ADDRESS | 8074 WINDOVER WAY STREET ADGRESS
CITY-5T-2IP T"USVILLE FL CiTy-ST-2IF
me | ypr ] Delste me . VeT M PFange [ Addition
e CROSSWELL, JAMES K. NAME CRosswell, SAMES
STREET ADDRESS | 4005 HEMLOCK LANE sEeT aDoRiss | 3130 PelichAM TDR.
CITY-ST-2IP TITUSVILLE FL CITY-87-2P MeRAVTT m{, % 22951
T O Delete e Vice CResivemt  Cops¥RueTion [Chang  [Bfadtion
HAME NAME “wakTers, E Ap{m"r £, 3R
STREET ADDRESS STREET ADDRESS 100 Nes g'.'r <T. MN.E.
CITY-8T-2IP CITY-ST-2IF
Pala Ry ¢ 22907
TILE [ pelste TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TIRLE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby 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 informaticn
indicated on this report or supplemental rgport 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 corpoeration or the receiver or trugie empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apraddress, with all othpedke empowered.
chh R Sn R AN I
SIGNATURE: 2% d%RE&@:# Fosors /- 30-02
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




