FILED
2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P00000087415 B, Secretary of State

1. Entity Narme 03-27-2003 90063 042 ***150.00
GENESIS INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address - v —wmw
1951 W MARTIN LUTHER KING BLVD 1951 W MARTIN LUTHER KING BLVD
TAMPA FL 33807 TAMPA FL 33807
2. Principal Place of Business 3. Mailing Addrass “"“ml“ ||h‘|||“ Il“l Illn|I”|||'I|l|””|mI'"H’I” |”H|||
Sufte. Apt. #, atc. suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied Far .
' ) 65-1039217 Not Applicable
i Zi t iti
Zip Couniry L Country 5. Certificate of $tatus Desired O geae'gg] t’;:‘:&"“’"a'
6. Name and Address of Current Registered Agent B ) 7. Nama and Address of New Reglstéred Agent
Name '
HAMIREZ' EDDY Street Address (P.O. Box Number is Not Acceptable}
1951 W MARTIN LUTHER KING BLVD
TAMPA FL 33607
City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stéte of Floriga. | am famifiar with, and accept
the obligations of registered agent.

CR2E034 (10/02}

SIGNATURE
. Signature, typed or printed nama of registered agent and title if applicabls (NOTE: Registerad Agent signaiura roguired when reinstating) DATE
. ]
AftF“;dE N'iov;(;:)a ,;EE lﬁl 250505% 00 9. Election Campaign Financing $5.00 May Bo
er May 1, ee will be $550. Trust Fund Contribution, O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Deleta TITLE O change [ Addition
NAME RAMIREZ, EDDY HAME
STREET ADDRESS (1951 W MARTIN LUTHER XING STREET ADDRESS
er-sT-2F  [TAMPA FL 33607 oIy -§1-21F
TITLE Iy K['Jelete TILE [ Change  [] Addition
NAME RAMIREZ, SANDRO NAME
STREET ADCRESS 1951 W MARTIN LUTHER KING BLVD STREET ADDRESS
omY-$T-2°  [TAMPA FL 23607 CINY-ST-2IP
TILE - - S TTpeke 0 R mmE T T Tl v T T o Ee T T T MChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all othgetike empowered.

SIGNATURE: __ SV LURL RECZIZAED 72403 013-820 - too2
SIGNATURE AND D OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Date Day‘hma Phong #

S0

Vo

nY



