FILED

2003. FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-12-2003 90198 037 ***150.00

AV bLvESS]

DOCUMENT #  POO000057466

1. Entity Name

GENESIS ENTERPRISES OF SARASOTA, INC.

Principal Piace of Business

3917 LANCASTER DR,
SARASOTA FL 34241

Mailing Address

3317 LANCASTER DR

SARASOTA FL 34241

IR R

2. Principal Place of Business 3. Mailing Address

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 102280 Not Applicable
f i C 1] -
Zip Country Zip ountry 5. Certificate of Status Desired O Ei‘:gqag:&“onm
6. Name and Address of Current Registered Agent 7. Name and Address of Now.Registerad Agent- =~ -~ .« - .
Name
PEEL, ROY EDWARD JR. Street Address (P.0O. Box Number is Not Acceptable)
3917 LANCASTER DR.
SARASOTA FL 34241

FL | Z» Code ,i

City

8 The above named entity submits this staternent for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida. | arm familiar W|th and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agen: signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Depanment of State

$5.00 may Be

Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

10. CFFICERS AND DIRECTORS I EiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D O pelete TITLE [ Change  [J Addition _%

NAME PEEL, ROY EDWARD JR. NAME S

staeer aDoREsS | 3917 LANCASTER DR. STREET AUDRESS 3

GITY-ST-21P SARASOTA FL 34241 i CITY-ST-2IP 2

TMLE S . O Dekte TILE O crange [ Addition zl\:;f

NAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

me e — . [ Defete _TITLE . N, ] change.. [T Addition .| ..
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TME [ Gelate TITLE [ Change [ Addition

NAME NAME

$TREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZP

TILE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ‘ l STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ oelete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certifﬁ that the information supplied with this nhng does not qualify for the exempnon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is gecurate and thal m g.shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusige.e As required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with
SIGNATURE: 4 S 27 Hr-F7 . ys53T
‘ Date Daytimg icvna




