5/4

2001 UNIFORM BUSINESS REPOKT (UBR)

DOCUMENT # P00000057466

1. Entity Nama

' GENESIS ENTERPRISES OF SARASQTA, INC.

Principal Place of Business

3917 LANCASTER CR.
SARASOTA FL 3420t

- SARASOTA FL 34241

Mailing Address
3317 LANGASTER DR.

IR

FILED
May 25, 2001 8:00 am
Secretary of State

05-04-2001 90034 034 ***150.00

—
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SIGNATURE:
- 2

FPEGNING OFFICER DR DI ECTOR

ime Phona #

//7 or 7?/?7/49'55]

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State FELNumb Applied For
7 9 — fr / 0@')0? £0 Not Applicable
Zip Country Zip ountry 8. Certificate of Status Desired [ $8 75 Additional
Fee Required
—_— 6. Name and Address of Current Reglstered Agent 7. Name and Addrass ol New Registered Agem
Name™ © " "7 T T T = hpi
PEELROYEDWARDJR. ~ T - ; :
Sireet Address (PO, Box Number is Not Acceptable)
., 3917 LANCASTER DR. i
- SARASOTA FL 34241
City FL Zip Code
l 8. The above named entity submits this statement for the purpese of changing its rep stered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed nama of registared agant and Ltk if lmllc.mlc INGTE: Ih: umad Agent lv-lu'c r-wir-mmm rENEMIngG) DATE
9. This corporation is eligible to satisfy its Intangible | . ‘FILE NOWNLFEE IS $150.00 ,w_. E; ’ o c ampaian Financin ' .
Tax fiing requiremant and elects todo g0 - Aftor MAY 1, 2001 Fee will bo $550.00- - - - | 0 E1oction Campaign Financing $5.00 may Bo
(See criteria on back) Make Check Payable 1o Cepertment of State
11. OFFICERS AND DIRECTORS I 12. i ADDITIONS/CHANGES TO OFFICERS AND EXRECTORS IN 11 .
TILE D [ petete e ' O change [ Addition |
NANE PEEL, ROY EDWARD JR. - NANE £
STREET ADDRESS | 3917 LANCASTER DR. SYREET ADDRESS 3
.51 CITY-ST-2P a3
ciry-st-oF SARASOTA FL 34241 : i
THE [ pelere TIE [T Change [ Acdition 5
NAME NAME
STHEET ADDAESS STREET ADDRESS
CiTy-S¥-2P s CITY-ST-2P
I TR R - O Deletn. Tne v . O Grange  [] Addition
1 NAME NAME
SREETADDRESS{ .. & STREETADDRESS | e e o T
CIvy-51-2P - CITY-ST-2IP
TME O Delete TmE O cCrange  [_] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-S3-2P
WLE [ Delste WHE O crange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY- ST-2IP G- $1- 210
me O oelcte e [JChenge [ Addition
wa N _ PR — m p ~ . . . .
s‘[mﬂwm -~ ’ > b - ;TREIT AWR.ESS -: ar .-—-.i : . - . , . ,
| OTY-§T-2P , COL st L ' t
13. | heraby centify that the information supplisd with this flling does not qua1|fy for the 1xemption stmad in Section 1 19 o7 ){u) Florida Statutes. | further certily that the Information J R
. indiicated on this report or supplementaliegort is true gpelacsyrate and that rmy signature shall have the same legal eflect as if made under gath; that am an officer or director .
ol the corporation or the recelver orurTSice o 10 exghute this report as required by Chapter 607, Forlda Slatutes and that mmy name appears in Block 11 or Block 12 if :
changed, or on an attachmeniafith gars gfh all gtherliigh empowered:. o .



