2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED E
May 01, 2003 8:00 am!

DOCUMENT # NO02000004564

1. Entity Name

GENESIS I GROUP, INC.

Secretary of State

05-01-2003 90344 043 ****5] 25

Principal Place of Busingss

500 NORTH CONGRESS #31
WEST PALM BEACH FL 33401

Mailing Address

500 NORTH CONGRESS #31
WEST PALM BEACH FL 33401

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. BEI Number - Applied For
DL AR HS 6.2 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O 38'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S : . fName e - e e e T — T
MACK, JEANTE Street Address (P.O. Box Number is Not Acceptable)
500 NORTH CONGRESS #31
WEST PALM BEACH FL 33401

City

Zip Code

FL

8. Thaabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnarure, typed or printad name of registered agent and tills # applicabia.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabile to

$5.00 May Be
Florida Department of State

Added to Fees

10. -~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PO ) [T Delete TILE [cChange [ Addition | &
NAME MACK, JEANIE NAME =
sTreer ADDRESS | 500 NORTH CONGRESS #31 STREET ADDRESS E
CITY-5T-21P WEST PALM BEACH FL 33401 CITY-ST-2IP 2
TTLE TD ' [ Defete TILE [ change [T Addition g
NAME SKIPPER, KAREN NAME

stReeT Aporess | 5050 D ELMHURST RCAD STREET ADDRESS

CITY-ST-2IF WEST PALM BEACH FL 33417 CITY-5T-2IP

TTLE SD R = [ L S, P N O change [ Adaition
NAME CANNON, RICHARD™ .~~~ 7~ NAME :

sireeT ADCRESS | P.O. BOX 4472 STREET ADDRESS

CIry-sT-2iP WEST PALM BEACH FL 33401 CITy-S1-2P

TIMLE D Dalata TITLE [ Change T Addition
NAME ELIZABERT, CASTLE X NAME QJ“ ol S"’L‘(\J\Jl M &

stReeT anchess | 536 NORTHWOOD ROAD STREETADDRESS | /A & /6h 4. #5—‘ Jote pdﬂb—, Fa /,

orv-st-2p | WEST PALM BEACH FL 33401 CITy-81-2F Sé¢oy

L D [ Delete TILE [ Change [ Addition
NAME GARY, LECIA NAME

streeT ADDRESS | 4000 HEALTH CIRCLE SOUTH STREET ADDRESS

CITY-$T-2IP WEST PALM BEACH FL 33407 CITY-ST-ZIP

TILE [ Delete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infermation
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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

sicNaE R REQINRRA N e

CICNATILIIRE:

Y0163 56 ) Y1 3605



