2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003050

1. Entity Name

GENESIS SOCGER GLUB, INC.

Principal Place of

97 RIQ DR

PONTE VEDRA BEACH FL 32082

Business Mailing Address

97 RIO DR.
PONTE VEDRA BEAGH FL 32082

2. Principal Place of Business

3. Mailing Address

I

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26,2002 8:00 am
Secretary of State

02-26-2002 90144 038 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3692324 Nol Applicable
Zi C Zij t iti
1P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCKINLEY, GARY Street Address (P.Q. Box Number is Not Acceptable)
97 RIO DRIVE
PONTE VEDRA BEACH FL 32082

City

Zip Code

FL

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

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicabls. {NOTE: Registered Agant signature required when reinstating) DATE
R - EeRY DR ¢ . @ 9. Election Campaign Finanzing $5.00 May e Make Check Payable to
: FILE NOW: FEE'IS'$61.:25 " Trust Fund Contribution, ‘“"Aaaa}ﬁpa‘;'g—'%eﬁa ent-o State’
10. -« OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE SD [ Delete E [JChange [ Addition
HAME EDELSON, VIRGINIA NAME
STReeT ADDRESS |48 SEMINOLE RD STREET ADDRESS
ov-s-2f [WEST HARTFORD CT 32118 CITY-ST-2IP
me .. |PD 3 Delste TTLE [ Changs [ Addition
NAME MCKINLEY, GARY NAME
STREET ADDRESS |97 RIO DRIVE STAEET ADDRESS
orv-si-2P  |PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
NLE VPD [ Delete TITLE [ Change [ Addition
NAME MCKINLEY, TRACEY HAME
STREET ADDRESS (97 RIO DRIVE STREEF ADDRESS
cm-st-aP— |PONTE VEDRA BEACH FL 32082 by -S7-2P
TITLE [ Deleta TITLE (7 chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [J Delete TITLE Ol Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-8T-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify 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 it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thet my name appears in Block 10 or Block 11 if

with all other like empowered.

changed, or

SIGNATU

on an attachment with an addrggs

RE:

Davtime PRons #

Goy/- 2 27-8 2o

CR2E037 (9/01)



