2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P00000004572 Secretary of State
1. Entity Name 03-17-2003 90072 019 ***150.00
GENESIS SERVICES, INC.
Principal Place of Business Mailing Address
4201 BAYMEADOWS ROAD 4201 BAYMEADOWS ROAD
SUITE 4 ~ SUITE 4
S i “"”m |” "m"m II'” Ilm "“I ||“| Ilm I,"l I"“ m‘l ”I’ ‘III
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suvite, Apt. #, etc. [] CHECK HERE 'F MAKING GHANGES
City & State City & State 4. FE| Number Applied For
59'36.28412 Not Applicable
Zp Country Zp Country 5, Cerlificate of Status Desired O §i.'ﬂr§q$:i:(i’tional
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
R et 3R A Namg-—-—-—-_“‘:zi":'-" ) T et m T - -
< wq*mu%r“—_- cam ot T e -—
HUNTEH LEVWS B JR Streel Address (P.C. Box Number is Not Acceptable)
4201 BAYMEADOWS ROAD
SUITE 4
JACKSONVILLE FL 32217 oy FL |20 coe

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. | am familiar with, and accept
the cbiigations of registered agent.

A

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
Ne
* FILE NOW!N FEE 1S $150.00 ‘ - .
8. Election Cam Fi
After May 1,2003 Fee will be $550.00 et Gomtton T ooty Be
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TRLE SHNLE X Change ] Addition
NAME LEVENE, FRANCIS R NAME SATIE / '
streer aoress | 137 OAK VIEW CIRCLE STREETADDRESS | 4%2C 7 Lrmanons /77D Seei#e %
arv-si-ze | PONTE VEDRA FL 32062 oy-s1-2° fﬁc FAL/ 7/
TITLE O Delete THLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE _ {1 Delete TITLE N e e . [OChenge  [] Addition
NAME - - - ! - ’ T K naME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
TITLE O Delete- TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P CITY-ST-ZIP
THLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE [ Detete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fcllnc? dees not qualify for the exemption stated in Section 118.07(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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empg ere to gxgcute this repon as required by Chapter 607, Florida Statutes: and that my name appears in' Block 10 or Block 11 if
changed, or on an atta p d| ; ik

SIGNATURE: I AP /I S )

) NING OFFNeNOR DIRECTOR Dats Daytime Phone #

[R5 V.Y ||

Avs

CR2E034 (10/02)

e



