|

2002 UNIFORM"BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NO1000007448
THE- GENESIS FOUNDATION INTERNATIONAL, INC.

FILED
Secretary of State

05-28-2002 91631 029 ****61 .25

May 28, 2002 8:00 am

LUMBERSON, JAMES C

40 ORCHID SPRINGS DRIVE
SUITE A

WINTER HAVEN FL 33884

= | Biincigal Placs of Busifisss T ’ Méiﬂr?g';_.&d;jres;s i - T
332 GRCHID SPRINGS DRIVE 900 ORCHID SPRINGS DRIVE
SUITE A SUITE A
WINTER HAVEN FL 23884 WINTER HAVEN FL 33884
/o000 5h St SE SAmE
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Sjate City & State 4. FEl Number Applied For
wlﬂ ' l')tm 7 F’- 5? ’375 727@ Not Applicable
Zip Count Zip Country ” , $8.75 Additional
? 2 90 JS A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Numb

er is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bo

R,

th, in the state of Florida.

G602

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW: FEE 1S'$61.26

-9, Eléction Céampaign Financing..z — _.
Trust Fund Contribution,

Added to Fees

-$5.00:May Be————2akz Shock Payable to .o~ .

Departrient of State™

5

.10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 10
TITLE 7] 1 Delete TME [JcChange [ Addtion
NAME LEAR, RICK NAME
stheer anosess | 1549 FOXRIDGE RUN, S.W. STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33880 CITY-ST-ZIP
TMME D ' [ Delete TMLE [ Change [ Addition
NAME SIEWERT, OTIS NAME
STREET AD0RESS | 5944 SILVER FOX DRIVE, S.E. STREET ADDRESS
om-si-2r | WINTER HAVEN FL 33884 CITY-57-21P
TITLE o] [J Detete TITLE [ change [ Addition
NAME LUMBERSON, JAMES C NAME
STheeT ADDAESS | 800 ORCHID SPRINGS DRIVE STREET ADDRESS
CITY-$T-2IP WINTER HAVEN FL 33884 CITY-ST-2IP
TITLE [T Dedete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP.
TNLE O celets TIME (Jchange [ Addition
RAME ~ NAME =
STREET ADDRESS -~ STREET ADDRESS .
CITY-ST-21P CITY-ST-21P
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME

~STREET ADDRESS: e i o STREET ADDRESS
CITY-81-208 “‘ﬁ:.—.fM i

T =
12. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver cr trustee emgowered
changed, or on an attachment with an address{ with all

g does rot qualify for the exemption stated in Section 119.07
d accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
to execute this report as required by Chapter 617, Florida Sta
other like empowered.

{3)Xi), Florida Statutes, | further certify that the information

tutes; and that my name appears in Block 10 or Biock 11 if

SIGNAYRRE FEND St a-953Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date oY

SIGNATURE:

-

§
i

CR2EQ37 (9/01)




