2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000019557

1. Entity Name

GENESIS TECHNOLOGY RESOURCES, INC.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90043 003 ***150.00

Principal Place of Business

3501 INGENUITY DR,
$§TE. 100
ORLANDO FL 32826

Mailing Address

3501 INGENUITY DR.
STE. 100
ORLANDO FL 32826

2. Principal Place of Business

3. Mailing Adcdress

KT HT

I

1450] _Ingenuity Drive. 7.0. Box 910
Suite, Apt. #, elt. = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 9 4. FEI Number Applied For
Winker Vark FL. 59- 327474 Not Applicable
Zip Country Zip Country i | $8.75 Additional
USA 52_7 a0 LS A 8. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) P— . Name __.

- ——

WEATHERFORD, WILLIAM P JR
1031 W. MORSE BLVD., STE. 105

Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and ttls if applcable. {NOTE: Registerad Agent signature required when reinstating} DATE
‘ T L } m
9. $h|sf§;_c>rporatlc.)n is ehlglblg th> sz:nsfy(ljts Intangible FILE NOW...1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremen and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 .
e D O Deete : ¥ RAThange [ Addion | S
NAME HARWARD, JACK L NAME . . S
sTReeT apoRess | 3501 INGENUITY DR., STE. 100 steeraooness | 1281 Ho stream Drive X
[=]
orv-s-2 | ORLANDO FL 32826 arv-s-zf - eneva, FL 32432 ) i
TITLE D O Detete TLE vV M Chenge  (1'Acdition &
AV HARWARD, DENNIS J NAME ’
sTeeT anoress | 4645A1 BRITTON ROAD STREET ADDRESS
omv-51-20 | ST. CLOUD FL 34772 Cry-S7-2P
sheme T - O Deiste TILE - - I L= == [T} Charige —/;'-Ada'ﬁiun‘ -
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-21P GITY-$T-2iP - ;
hlil3 O oelete TILE JcChange [ Addition
MAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-TP emy-gr-zp L
me < [ Detete LML ' "Dlchange [0 Addition’
NAME 7.0 " ; RAME N e
STREET ADDAESS STREET ADDRESS { ~ ’\-.\
CTY-ST-ZPS 4 Y CITY-ST-2IP ~ AL -
me 4 L O oelste TLE K [ change [ Addition
NAME 7 HAME o
STREET MBS STREET ADDRESS J -
CITY-ST-2IP CITY-5T-ZIP -3 o~

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. { further certify that the information
indieated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ; .

2 D

SIGNATURE:

9// 3/o0is {

@NATUHE AND TYPEQUDR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Caytime Phone #




