2001 UNIFORM BUSINESS REPORT (UBR) FILED

i N
DOCUMENT # 200000007426 May 02, 2001 8:00 am
1. Enlity Name
Genesis-Jacklin Golf Center, Inc. / Secreta 3 Of State
- (/ 05-02-2001 90173 029 ***150.00
Principal Place of Business Mailing Address
590 Haben Boulevard 590 Haben Boulevard
Palmetto, FL 34221 Palmetto, FL 34221 g VR
L0057330
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
Galvano, William-8<- = —~e—m—— " - - > oo - -

1 023 Manatee Avenue West Street Address (P.b. éox Number is Not Acceptable)

Bradenton, FL 34205

City F L Zip Code

8. The above namec entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signawre, iyped or priniad name of registered agent and ttie if applicadle. {NOTE: Registered Agent signature required when rainstating) DATE
) . . ) . ] IR TR ER N TR R RS P T 2
9. This corporation is gligible to salisfy its Intangible i FILE-NOWII I EEE181$150; . N .
Tax filing requirememind elects to do so. b ‘;"?{g‘? ftor J é‘l,ﬁgﬂoﬁﬁﬁz@@ib& x 1o Erlect:gr_wn(iaén:natlrigbnuz;n: reng O $3.00 l\éay Be
{See criteria on back) O ¥ iMake Choek Pavable to Das , ust Fu Added to Fees
et xmmw bttt L o]
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 !
TAILE D 1 Oelete TITLE D/V/S ﬂ Change  [] Addition 1
NAME Fernandez, Michael A. NAME Fernandez, Michael A. !
smeerannress | 590 Haben Boulevard SweeTADORESS | 59() Haben Boulevard ‘
CITY-ST-ZP Palmetto, FL 34221 CITY-5T-21P Palmetto, FL 34221 E
TIFLE D o 1 celete TITLE D/P/T ‘¥Change [ Addition
NAME Jacklin, .Tony . HAME Jacklin, Ton
seeTaporess | 415 E. Washington Street STREET ADDAESS 415 E \?’VaShl% ton Street
CITY-ST-2P Lewisburg, WV 24901 i CITY-ST-2IP P 9 t
Lewisburg, WV 24901 -
e [ oelete L I change [T Addition |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
=CITY-ST- 2P+ [ B N O U %) o 81 O -
TITLE 3 pelee THLE . [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CIry-&71-21P CITY-5T-2IP
TITLE - O pelete TTLE O change  [J Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . 7] Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-5T.2IP : . CiTY-ST-2IP

13. ! hereby certity that the information supglied with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Flarica Statutes. | further cerlify that the information
indicaled on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
cf the corporation or the receiver gy irustee empoweyad [0 execule this report as reguirea by Chapter 607, Florida Stawutes: and that my name appears in Block 1% or Block 12 if
changed. or on an attagh with § gﬁ1er like empawered.

SIGNATURE:

Director 4-20-01 941-744

Date Caytare Prone »

Michael Fernandez

EIGNING QFFICER OR DIRECTOR




