swuno Lypiad 01 priméd marmwmmmuh ¥ apiicaiie. {NOTE: Raygserdad Agant signaium Myuirad whan minsLatiog) DATE
9. Elgction Campaign Financing $5.00 May Be
Trugt Fund Contripution, Added to Foos
10. 1 OFFICERS AND DIREGTORS . AGDITONSICHANGES TO OFFIGERS AND DIRECTORS IN 71
Tme P O oelee e v Wotenge (] Agdion | B
| NANE FERNANDEZ, MICHAEL A NANE Fernandez, Michael A. g

STEETADORESS | 690 HABEN BLVD seetaopress |11 Riverfront Blvd., Suite 610 -
ervszp | PALMETTO, FL 34221 eTe.s1-2p Bradenton . FL 34205 8
HE ) Delee e P O Crange  p{Addiion %
HAME NAME Bradford Dennis D,

STARET ADDAESS STREETADORESS | 1 ()] Rlverfront Bivd., Suite 610

cov-s1-2% omy-st-2F Bradenton, FL 34205

M O el INLE [JChamge  [] Addilion
NANE NAME

STREET ADLRESS STREET ADOIRESS
- EIY.51- 2 - - - — - Cv-s1-21p . —

L] [ Dekete e I Change [ Additian
NAME NAME

STREET ADDAESS STREE ADDRESS

cie-st-2p ciry-st-zb

TiILE [ Dekere 1MeE [OCrange  [3J Addtion
NAWE WANE

STREET ADDRESS STREEY ADORESS

CV-51-2p cv-51-2p

TLE O Detete e [JChange [ Addiion
NANE e

STREET ADDRESS STREET ADDARESS

City-51-2p ety-st.aw

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORY (UBRL

FILED
May 02, 2003 8:00 am
Secretary of State

DOCUMENT # P00000111318

1. Entitly Name

GENESIS RESORTS INTERNATIONAL, INC.

05-02-2003 90721 030 ***150.00

Malllng Adcress /-

530 HABEN BLYD
PALMETTO, FL 34221

Principal Plae of Business

530 HABEN BLYD
PALMETTO, FL 34221

E P T e AUID AR UL R A
101 Riverfront Blvd. 101 Riverfront Blvd.
A 3 3 .
Suﬂ‘: ’:’)Ll' belc Sj‘f:':mﬁ'ﬁ;c W CHECK HERE IF MAKING CHARGES
City & Siate | City & State 4, FEI Number Applied For
Bradenton, FL- Bradenton, FL 65-1135902 " | ot Appiicante
Zip Country 2i Country _ _ 75 Additicnal
34205 34505 B. Cerlificate of Status Desired O ?ge Require:li ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B { e L . Name P [ p——
GALVANO, WILLIAMS  ~ ©
1023 MANATEE AVENUE WEST Street Address (P.O. Box Number |5 Not Acceptable)
BRADENTON, FL 34205
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enmy submits this statemnent for the purpose of changing Its régistered office or registered agent, or boih, in the State of Florida. | am familar with, and accept

indi¢ated on
ress, with all other like empowered.

Michael A,

changed, or cn an attachmeot with 2n a

12. | hereby cemz that the information supplied with this filng does not gualify for the exemption stated In Section 119.07(3)1), Florica Statutes._ | fucther certify thal the Informmlon
Is rgport or supplemental repor is true and a¢curale and thal my signature shall have the same legal effact as if made under oath; that | am an officer or dire¢
of the corporation or the receiver or ruslee empowered 10 execute this report ds reguired by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Blogk “ II

Fernandez, President

Vice
4-30-03 941 722-2690

PANTED NARIE OF OFFICER OR

SIG NATUFilE:

A Dayiima Phond #

i




