2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N99000002560 May 03, 2000 8:00 am
- Eniyame Secretary of State

THE GENESIS FUTURE, INCORPORATED 05-03-2000 90091 041 ****6] 25
Principal Place of Business Mailing Address
P.O. BOX 771842 P.O. BOX 771842
ORLANDO FL 32877-1842 ORLANDO i 32877-1842
e e ER AR AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S5 G-35"7- 2060 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired )
S Fee Required

6. Name and Address of Current Registered Agent — - -~—. - e = - - T,-Name and Addréss of New Registered Agent . . - -
Name
BAKER, RHONDA Street Address (P.O. Box Number is Not Acceptable)
11988 HATCHER CIRCLE
ORLANDO FL 32624

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or prinied nama of registered agent and title if applicable. {NOTE: Ragisiered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Fihancing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS N N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTLE O elete TITLE Exse dive Diesefol [ Change  [J Addition | &
o)
NAME NAME ’Ry.. O\.‘: CJIQ &K&,ﬂ -
STREET ADDRESS STREET ADDRESS 905 s 2 ol ¢ 9
CITY-ST-2IP CITY-ST-2IP i ik £ CX&JLHD_.F'I 32824 §
TITLE [T Delete TITLE DIZ-E,C%Z O change [ Addition | O
NAME NAME LWL Booiksst
STREFT ADDRESS STREETADDRESS 1.5 379 LAKE Bilg 72 TELZRLE
CITY-8T- 2P : .- L CIY-ST-ZP |, P DTV =3 e
TITLE O Delete THLE D igeetoe O change [ Addition
NAME NAME N
Vebbic Beoschissg x
STREET ADDRESS STREET ADDRESS s53) RO v + <
CITY-5T-ZIp CITY-ST-2IP , lo w;d Qﬁjﬁ?dct). fq 335”
mLE O Delete THTLE Vils e ok Clcrange [ Addition
NAVE NAVE charlohts. ACLEE
STREET ADDRESS STREET ADDRESS 4745 Bres ¥
GITY-ST-21P GITY-ST-7IP 74E OA, Efd wf?-dd"\r £ 3251
TITLE T Delete TITLE KDIBEcFok Ol change [ Addition
NAME NAME . o
STREET ADDRESS STREET ADDRESS =X <P . Wp elE
OITY-ST-2IP av-stze |G dddith Lpus linddn, H 3231
TITLE 7 Detete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that ths information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava 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

@tﬂ)7

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTCR Datg Daytime Phana #




