.

2001 UﬁIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P95000094185
GENESIS RESEARCH GROUP, INC.

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90062 041 ***150.00

Principal Place of Business

Mailing Address

450 Central Pkwy West

363-WHOOPING-HOOP—STETT6T 3R - -
ALTAMONTE SPRINGS FL 33761 ALTAMONTE SPRINGS FL 32701
2. Principal Place of Business 3. Mailing Address

450 Central Pkwy West

A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite 1200 Suite 1200
al¥anonte Springs, FL Al%tya?nsggte Springs, FL * fEtomoer 53-3348253 :zf :Zc;:;);me
3 2Z'i‘;’ 14 Couret]rys 3 22%[)1 4 Coumr[;; 3 5. Certficate of Stalus Desired | fi'ggqag:;ﬁo”al
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
% i 7 _(_;%%I»Aedéess (_EO. Bax Number is Not Acceptable)
ALTAMONTE SPRINGS FL 3276+ Shiral PRuy West, suite 1200
%Htamonte Springs FL Zi;zco;i 4

SIGNATURE

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.

Signature, typed o¢ printed nama of registered agent and Wie applicable.

{NOTE: Registared Agent signature required when remstating) DATE

.(See criteria on back)

9, This corporation is eligible to satisfy its Intangible V
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing $5.00 May Be
be $550.00 Trust Fund Contribution. [ Added to Fees

SIGNATURE:

Z e —

GHING OFFICER OR DIRECTOR

¥ Daytima Phone #

. o/~
//JM/A A. gﬂ?;ﬁ/\/ 0{%’/&/ FF/-9se

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delste THLE =S¥rmge [ Addion | S
NAME GRAHAM, RUSSELL M NAME e

£7 Aopness | 393-WHOOPING-LOOP-SHE—H464 TREET ADDRESS .
STTRE o £SS B ONTE SPRINGS‘FL i iw ST"‘ZIP 450 Central Pkwy West, Suite 1200 3
oiry-or - ltamonte Springs.,—EFL 32714 w
TILE D O Delete TITLE seahsange [ Addiion | &5
NAME TAMAYO, RAUL M NAME
STREET ADDRESS | SO-WHOOPINGLOOP-STE-1464 swReer aporess |4 50 Central Pkwy West, Suite 1200
onv-sr-2p | ALTAMONTE SPRINGS FL 32484 crv-s-zp - Mltamonte Springs, FL 32714

-
TLE 0 [ Delete TITLE ¥ Thange 3 Addion
 NAME PORTEN, JUDMTHA o o NAME B .

STReET ApoRess |-383 WHOOPINGLOOP, STE-1i8T srecraporess (450 Central Pkwy West, suite 1200
crv-st-zp | ALTAMONTE SPRINGS FL 323704— | ovsr.ze Altamonte Springs, FL 32714
TITLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ Delete TIE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-SI-ZP
13. ! herehy 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 report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oaih; inat | &m an cfficer of director

of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an att nt with an address, with all other li ered.

|



