“~

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006525 .
vt Msay 21‘:, 200(} gi_O? am
GENESIS MlNlSTRlES. INC. Iy
. 05-26-2000 90110 001 ****g] .25
Principal Place of Business : Mailing Address
13050 N HWY 89 13050 N HWY 89
JAY FL 32565 JAY FL 22565-9172 1 0 3 2 5 0
Suite, Apt, #, etc. - Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State : : . City & State 4, FEI Number Applied For
: : ‘ APPLIED FOR Not Appl cable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. LA, - - ) - Street Address (P.O. Box Number is Not Acceptable -
PALMER, MICHAEL { ptabile)
13050 N HWY 89
JAY FL 32565 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE j}/)&M %(/
Sanature ed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when renstating) . }"l - :{ ‘ vy 5 1_} I 2 r SO
St £ : “ L g S 1t
/ ] R ot N N [
FILE NOW: 8. Election Campaign Financing $5.00 May Be o Make Check Payable to =
- y
FEE IS $61.25 Trust Fund Confribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 Delete e O Change [ Addition | &
NAME COOK, JAMES NAME %
STREET ADDAESS (8108 WIND DRIFT CIRCLE STREET ADDRESS a
orv-s-2> | BROWNSBURG IN 46112 crv-51-2 &
oc
TINLE 3] O pekte TITLE Ol change [T Addition ) O
NAME PALMER, MICHAEL NAME
STREET ACDRESS | 13050 N HWY 89 STREET ADORESS
CiTY-ST-2IP JAY FL 32585 . CITY-ST-2P
TITLE D (T pelete TITLE (dchange (3 Addition
- it — =1 P{GOTT;"STEVE - NAME— - - -
STREET ADDRESS | 5503 RIDGETON HILLS CT STREET ADDRESS
CITY-57-2IP FAIRFAX VA 22032 CITY-ST-2IP
TITLE ' [ Delete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ' . . . : STREET ADDRESS
CITY-ST-2IP ’ CITy-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP . . : . CITY-ST-2IP
TME ' : _ J Delete TLE [ Change [ Addition
NAME ;o T NAME
STREET ADDRESS . ; STREET ADDRESS
CITY-ST-2IP . ’ CITY-3T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 | am an officer or director
of the corporanon ot the receiver or truslee empowered to gxecute this report as required by Chapter §17, Florida Statytes; and that my name appears in Block 10 or Block 11 if
Davtime Phona #




