FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00

DOCUMENT #  P93000055423

1. Entity Name

GENESIS MARKETING & CONSULTING, INC.

03-07-2003 90109 004 ***150.00

am

Secretary of State

Principal Place ¢f Business Mailing Address
727 5. ORANGE AVE. 727 5. ORANGE AVE.
SUITE 1 SUITE 1
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address
Sullo. ApL.#.ete. sy Sulte, Apt. #, eto. [0 CHECK HERE iF MAKING CHANGES
City & State b City & State 4. FEI Number Applied For
o . 650429274 Naot Applicable
Zi BRI e B .| i .— . - = N I - -
e C?fmlry Zp Courtry S. Certificate of Status Desired | ﬁg'gesq lﬂ?;’é“o”al
6. Name and"Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
THOMPSON’ WIU'IAM 8 Street Address (P.Q. Box Number is Not Acceplable)
5120 JUNGLE PLUM RD
SARASOTA FL 34242
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regislered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE B :

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE

]
A Fﬁf NOw!! FEE Iﬁ $156.20 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 1 pelete TLE {J Change 1] Addition
NAME THOMPSON, WILLIAM B HAME
STREET ADDARESS | 5120 JUNGLE PLUM RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-S1-7IP
TITE VPT [ Delete TITLE (J Change [ Addtion
NAME THOMPSON, KAREN M HAME
STREET ADCRESS 15120 JUNGLE PLUM RD STREET ADDRESS
CIFY-ST-2IP SARASOTA FL - v CITY-ST-21P - : -
THLE VPO [ Delete TITLE [ Change [T Addition
ke LONG, AMY R uAME
STREET ADORESS (5084 RIVERWOOD AVE $TREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST-2IP
TITLE vPsS [ Detete TITLE [ change 7] Acdition
NAME THOMPSON, MICKEY NAME
STREET ADDRESS | 1855 NORTH DR STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-ST-ZIP
TILE O petere TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
T O oelets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-7IF

12. | hereby certify that the informati
indicated on this repart or sugfSrental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or
of the corporation or the recffiver pr trustee empowered to execute this report as required by Chapter 6G7, Florida Statutes: and that my name appears in Block 10 or B
changed, or on an attachmgnt with an address, witp ali other empowered,

SIGNATURE: % MHH

on supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

director
lock 1% if

3482 94)|qg324

CTOR Date¥® Davtim@ Ehana #

.E!!I—_

CR2E034 (10/02)




