2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P94000054926 Apr 22{ 2002f8.?0t am
1. Enlity Name ecretary o State
GENESIS LAWN & LANDSCAPE MAINTENANCE, INC.
_ 04-22-2002 90325 029 ***150.00
Principal Place of Business Mailing Address
1985 SIR LANCELOT CIRCLE P. 0. BOX 702167
ST. CLOUD FL 34772 ST. GLOUD FL 34770-2167
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-3257570 Not Applicable
zp Country Zip Country 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
BUENLER, GORY . 7 o S Ada (P.O. B N b‘ is Not A 1; t;l )
treet ress (P.O. Box Number is Not Acceptable
1985 SiR LANCELOT CIRCLE
ST. CLOUD FL:34772
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
i fon is eligi isfy i i m
® T img eaunarontand doci o so. " | anar May 1 2002 Foo wil be Ssspop | 10 SeClinCameaioncnarcing - $5.00 iy 2e
g req . er May 1, ee will be . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE POl O Delete TINE PIRECTOR, O] Change [ Acdition
NANE BUEHLER, GREGORY NAME DEREK . BUEWRER
STREET ADDRESS §T193503|R I!-ANCELOT CIRCLE SIREETADORESS | 1A @S SR lamcGroT CR,
GITY-ST-2P -CLOW R oms7P | ST, eroud  FL 394772
TITLE O oelete THLE DifccTon O change [ Addition
NAME NAME EtaiamE BUENLER
STREET ADDRESS seETADDRESs | G K SR LaslELoT CR.
CITY-S§1-2IP CITY-ST-2IP S'I . CLO o) R ‘F L 3¢’ ')7'1
THLE [ celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS o o . . . _. W STREETADDRESS |.. PR - - . -
CITY-ST-2P ‘ CITY-$T-2IP
TLE [ pelete TILE O change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE ] Delete TITLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP } . CITY-ST-2IP
TIMLE . . O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an address, with all gtheglike empoweared.
SIGNATURE: 4 Jro/ 0 407-95)-475¢
Caie ¥ Daytima Phene 4

wowuaaw

CH2E034 (9/01)



