2001 UNIFORM BUSINESS REPORT (UER) FILED

CR2E034 (10/00)

L ]
| DOCUMENT # PO0000004572 Feb 28,2001 8:00 am
1. Fity tame Secretary of State
GENESIS SERVICES, INC.
02-28-2001 90083 036 ***150.00
Principal Place of Business Mailing Address
4201 BAYMEADOWS ROAD 4201 BAYMEADOWS ROAD
SUITE 4 SUITE 4 D2
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 f U ] 5
2. Principal Place of Business 3. Mailing Address “Il”"l ”‘ m”l ” " H H“ll" || |” ml |”|“I|’| “le
Suite, Apt. #, elc, Suite, Apt. #. el DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| MNmber Applied For
Z?ﬂ ‘gé g(f’j?L/ ,QJ Not Applicahle
t ] Count it
P Country ® ountry 5. Certilicate of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNTER, LEWIS B J. Street Address (P.C. Box Number is Nol Acceptanie) ]
ree ress (P.O. Box Mu ris Not Acceptable
4201 BAYMEADOWS ROAD ¥
SUITE 4
JACKSONVILLE FL 32217 |
City I?*u: L Zip Code
8. The above named entity submits this statement for the purpose of changing its registercd office or registered agent. of hoth, in the State of Florida,
SIGNATURE
Signatre, jyped o prinled nama of registered agent and tre i applicabls {MOTE. Reg.stercd Agant signature ceouired when resastat rg) onls
T o i i i 0 :
9. Tnis .c_orporanon is eligible to satisfy its Intangible FILE NOWI! FEE |§ $150.00 10. Elestion Campaign Financing $5.00 way Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T ) ‘ y
T rust Fund Cenlribution. ] Added to Fees
(Ses criteria on back) O Make Check Payable to Deparimeant of Siafe
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
THLE D 1 pelete TmLE 1 Chenge  [] Additiax
iz LEVENE, FRANCIS R :
steeeraonzess | 137 OAK VIEW CIRCLE STREZT ADDRESS
CITy-5T-7:P PONTE VEDRA FL 32082 CiTY-5i-21°
e (3 pelste TILE (] charge 3 Agcition
NAKE NAME
STREEI AJDRESS STREET ADDRESS
CIT¥-ST-21P CITY-ST-2IF
TILE [ Delete IITLE [ Crarge [] Addtion
MAME NAME
STREEY &DDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2:F
TIMLE [ petete MIrLE [ Change [ Aaditon
BARE MAME
STAEET ADDRESS STRLET ADDRESS
CITY-5T-2iF CITY-5T- 4P
TiE [ pelete TITLE [J change (] Additio
NRRE NAME
STREET ADSRESS STREET A2DRESS
CTY-ST-71P CTY-53-2IP
TITLE 1 Delete TIMLE I ohange [ Addtion
NARIE NAME
STREET ADODRESS STR=ET ADDRESS
CiTY-87- 212 CITY-ST-2IP
13. | hereby certify that the information supplied with this tiling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgaege this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 121
changed, or on an attachment with an g vilh all oyt oo qaq -
SIGNATURE: 2/22 /200, 73/-722
INTED NAME GF SIGNING OFFICER OR DIRECTCR ’ Datcd e Fhooe &




