FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P94000054926 ecretary of State
1. Entity Name 04-17-2003 90149 002 ***150.00
GENESIS LAWN & LANDSCAPE MAINTENANCE, INC.
Principal Place of Business Mailing Address
1985 SIR LANCELOT CIRCLE P. 0. BOX 702167
ST. CLOUD FL 34772 $T. CLOUD FL 34770-2167
2. Principal Place of Business 3. Mailing Address
Suile, Apt. # etc. Sulte. Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3257570 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O gg;gesq S?:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e Aot _ NamE . . oo cis v msmiemm 2 = A a o Teae e T o
BUEHLER‘ GREGORY Streel Address (P.C. Box Number is Nol Acceptable)
1885 SIR LANCELOT CIRCLE

ST. CLOUD FL 34772

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

I “-IGNATURE
B r Signature, typed of primted nama of registered agent and tite if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
~
FILE NOWY FEE IS $150.00 :
- . Electi Fi i
 Aftar May 1,2003 Fee will be $550.00 ettt G2y 32,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TIMLE POT O pelete TITLE ] change [ Addition
NAME BUEHLER, GREGORY NAME
STREET ADCRESS | % 1985 SIR LANCELOT CIRCLE STREET ADDRESS
orv-st-ze. | ST, CLOUD FL CITY-ST-2IP
TILE D 1 petete TILE [ change [ Addition
NAME BUEHER, DEREK J NAME
STReeT A0RESS | 1985 SIR LANCELOT CR. STREET ADDRESS
crv-s1-20 [ SAINT CLOUD FL 34772 CITY-S7-21P
TITLE D [ Deete TITLE D p’ﬂ& Cha"gg.-) 1 Addition
BUENLER; ELANE <~ - < e e - E e oe- Bueuter oot (et |
STREET ADDRESS | 1985 SIR LANCELOT CR. - STREET ADDRESS 19% S S1A =AweteT CR.
CITY-ST-2P SAINT CLOUD FL 34772 CITY-ST-2IP 51, CLaeDd, € N
TITLE Delste TITLE ange ition
O 1 ch [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-2IP
TILE [ Desete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ‘ Ce e i CITY-ST-71P
TIMLE ; . ‘ [ petats TLE i . - Ocrange O Addition
NAME Vil ik sy sl o vy ey _ NAME : ) ' : e
STREET ADDRESS ‘)‘; ‘ T JET e ik et i B STREET ADDRESS e e e e, L .
CITY-ST-21P e et e CITY-ST- 2P o S

12. | hereby certify that-the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify.that the information
indicated on this report or supplemental repart is true and accurate and that my signature shzll bave the same legal effect as if made under cath; that'| am anofficer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attach t with an address, Wih all othgf lilke empowerad.

SIGNATURE: 7 \3(Zp47:1) f"":@ﬂéﬁﬁ“ﬂg?qmwﬂ_ %//5/03 Yo2-957-¢75¢

{ slsNATunE,lnnzlpEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Dats / Daytime Phone #

SO

CR2E034 (10/02)



