s

)
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POO000057466

1. Entity Name

GENESIS ENTERPRISES OF SARASOTA, INC.

FILED
Apr 29,2002 8:00 am
ecretary of State

04-29-2002 90002 046 ***150.00

Principal Place of Business

3917 LANCASTER DR,
SARASOTA FL 34241

Mailing Address

3917 LANCASTER DR.
SARASOTA FL 34241

I

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65—1 102280 Not Applicable
Zi Count i C ™
P ountry 7 ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name -
" PEEL, ROV EDWARD R : <= wemmw vsmme s e el Stréet Address'(P.OTBOx NUMBRT 5 NOUACCEPIEBI0) = — = == —. =3
3917 LANCASTER DR. :
SARASOTA FL 34241
City F L Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. DATE

Signature, typad or printed name of registerad agent and title if applicable. {NQTE: Registered Agent signature required whan reinstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9, :{His corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. paig gl

Trust Fung Contribution.

$5.00 May Be
Added 1o Fees

I1SO0SCS0 Il

AV

(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me D ] belete TIMLE w [ Change (] Addition
NAME PEEL, ROY EDWARD JR. NAME
STREET ADDRESS 13917 LANCASTER DR. STREET ADDRESS
ory-sT-zP [SARASOTA FL 34241 CITY-ST-21P
e ' [ Detete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CiTY-5T-21P
TNLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“eTy-sr-az o AL U USRS I
“mme~ - [ il T O oeete “TIME O Cheage ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P e
TITLE [ pelete TNLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-28 CITy-$7-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P N

CR2E034 (9/01)

13, { heréby certify that the information supplie this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flo"r_ida Statutes. | further certify that the information
indicated on this report or suppleme oport i'true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiveref frustee ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 1 or Biock 12 i
. o ha

changed, or on an attachmen
SIGNATURE: F50Z B~ G918




