2000 UNIFORM BUSINESS REPOR

2/8/00-90153-030-$61.25-561.25 '

T rca

DOCUMENT # N34237

1. Entity Nama

GENESIS PROGRAMS, INC.

T (UBR)

. FILED
Principal Place of Business Mailing Address ) \
, OOMAR -6 PH 3: 8L
C/O MSGR. BRYAN O, WALSH C/O UMSGR, BRYAN O, WALSH
9401 BISCAYNE BOULEVARD 9401 | BISCAYNE BOULEVARD JEMDNL Y aine D 0 T A -1--:
MIAMS FL 33138 MIAMI FL 331382570 SELuRL AN U alalt
Al awtR s 7 AN
Suite, Apl. #, ete. Su&:te. Apt. #, elc. DO NOT WRITE IN THIS SPACE
. Lbo-015194
City & State City & Stale 4. FE! Number Wy Applied For
, AE Not Applicable
2ip Cauritry Zip Country 5. Certificate of Status Desred [ g;f?q t:':gatﬂtiunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
—_——— = — e e am =) NAMD e m me e e o
FITZGERALD, J. PATRICK Street Address (P.O. Box Number is Not Acceptabie)
338 MINDRCA AVENLE - ————
GABLES AL 33134
CPRAL . City F L Zip Coda
8. The above named entity submits this statement for the pur;_‘:ose of changing its registered office or registared agent, or both, in the stata of Florida.
SIGNATURE
Signaturs, Typed o £irted naime of rogistersd agent ANd BT if apiphcable. (NOTE: Fogiatersd Agert sinature ssquied when reinstating) DATE
; FILE NOW: $. Election Campalgn Financing $5.00 may Be Make Check Payable to
' FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ' O oetete TNE (Jchange [ Addition
HAME WALSH, BRYAN Q., (MSGR) HAME
STREET ADDRESS | 6401 BISCAYNE BLVD STREE? ADDRESS
CITY-ST1-TP MIAMI FL_ CITY-51-2P .
TLE D (O Detete ME [Jchangs [ Adition
HAME MCGRAW, RAYMOND NAME
STREET ADDRESS | 3575 S. MIAMI AVE STREET ADORESS
CITY-S1-2° MIAMI FL ) ‘ CHTY - ST-2IP
Ime s NP I T I T _ _ (O Change T Addition
NAME ROJO, EDITA (SR.) i NAME e N — i}
SEET ADGRESS | 2675. SOUTH MIAMI AVE STREET ADURESS
CnY-SI2P | MMAMIFL o o CITY- 51-ZP
TIRE D ‘ " D odete TITLE B [Jchange [ Addition
NAME KRAVERATH, LORRAINE (SR) RAME o
STREET ADORESS | 3683 SOUTH MIAMI AVENUE STREET ADDRESS
CITY-ST- 2P MIAMI FL CiTY-ST-2IP
TILE D O nelets TILE I Change [ Addliion
NAME WENSK), THOMAS G (REV) NAME
STREET ADDRESS | 9401 BISCAYNE BLVD STREET ADDRESS
CTY-ST-2P MIAMI FL Y- ST-2P
THLE . [ Delete TINLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS sP
CITY-ST-2P CiTY-51-21P

of the corparation or the receiver of irustes am
changed, or an en attachment with an addre:

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), y
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or diractor
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all ather tike empowered.

Florida Statutes. ¢ further certify that tha information

SIONATURE AND TYPED OR PHINTED NAME OF S

SIGNESRS BEQEIRED 20400 3o QYN WY

etk

&



