1Y

72000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # FILED
1. Enty Name P9S000093927 Mar 13, 2000 8:00 am

GENESIS ACQUISITION CORP. Secretary of State

03-13-2000 90010 030 ***150.00

Principal Place of Buginess Mailing Address
3910 U.S. HIGHWAY 301 N. 3910 U.S. HIGHWAY 301 N.
SUITE 140 SUITE 140
TAMPA FL 33619 TAMPA FL 336191282
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3350109 Applied For
Not Applicable

T e Couniry Zip Country 5. Certificate of Status Desired 1 Eg.;/g]lﬁ:j:;tional
- '6.”Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
HUMPHRIES' J. GREGORY Street Address (P.C. Box Number is Not Acceptable)
201 E. PINE STREET
SUITE 701
ORLANDO FL 32801 ity FL 7o Coda

8. The above nared entity submits this statement for the purpose of changing its 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 {NCTE: Ragstered Agant signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 10. E:s;‘ Iﬁzn%agopn?:?;uggfncmg O fgj‘e?jotohgzs;sse
{See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme DPCE ] Delete TTLE [Jchange [ Addition
NI CALLAHAN, RICHARD J JR. NAME

sreet 4D0RESS | 3910 U.S. HIGHWAY 301 N., SUITE 140 STREET ADDRESS

CITY=8T-2IP TAMPA FL 33619 CITY-S§T-2IP

TIE cD O Delete TITLE [Jchange [ Addition
NAME | MARRINER, BRUCE E. NAME

stoeet aoress | 3910 U.S. HIGHWAY 301 N., SUITE 140 STREET ADDRESS ,

CITY-57-2IP TAMPA FL ’ CITY-ST-2P )

TITE” ~-DSVP — - —~ = " "Ooege -~ "§ me [ change ] Addition

NAME GODLEY, J. STEVE NAME

streeT a0DRESS | 3910 U.S. HIGHWAY 301 N., SUITE 140 STAEET ADDRESS

CITY-ST-21P TAMPA FL 33619 CITY-3T-2IP

TiTLE DSvP (7 Deiete L Olchange [ Adition
NAME CAREY, WILLIAM B NAME

<Saeet anoress | 3910 U.S. HIGHWAY 301 N, SUITE 140 STREET ADDRESS

LITY-ST-2IP TAMPA FL 33819 CITY-§T-2IP

TME DSVP O pelete e O Change [ Addition
NAME WHEELER, G. BRIAN NANE

sTReET apoRess | 9260 CYPRESS GREEN DR. , STE 200 STREET ADDRESS

CITY-S7-2IP JACKSONVILLE FL CITY-ST-71P

e DSVP O Del=te TME [ crange [ Addition
NAME LLEWELLYN, MARK ¥ NAME

sTReeT apDRess | 820 E. PARK AVE. BLDG. 1, SUITE 200 STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32301 CITY-ST-2F

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
indicatad on this repart gr 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 grle receiver wered b execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alta i //. heglike empowered.
SIGNATURE: /ZL i OB #ES Z/ZZ/ 00

SIGNING OFFICER R DIRECTOR Daytime Phons #

CR2E034 (9/99)



