2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000022136 May 15, 2000 8:00 am
1. Enity Nomo Secretary of State

GENISUS ‘NTEGERS INC 05-15-2000 90193 040 ***150.00
Principal Place of Business Mailing Address
1435 SYKES CREEK DRIVE 1435 SYKES GREEK DRIVE
MERRITT ISLAND FL 32853 MERRITT ISLAND FL 32953-3136

953661

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number 3366 Applied For
59— 554 Not Applicable
Zi i i
P Country Zip r Couniry 5. Certificate of Status Desired 0 $8.75 Additional
] Fee Aaguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDEHSON’ PATRICK Street Address (P.O. Box Number is Not Acceptable)
930 5. HARBCR CITY BOULEVARD
SUITE 505
MELBOURNE FL 32901 . :
B City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and title i applicable. {NOTE. Registered Agent signature raguired when reinstabng) DATE
9. This corporation is eligible to satisy its Intangible © FILE NOW!!! FEE 15 $150.00 ‘ — .
10. Elect F
Tax filing requirement and elects 16 do 0. ) Aher MAY 1, 2000 Fes will be $550.00 $r 3; ‘2Sn%ag’$:§fuﬁ:na”°‘”g O fdsd-egqo"ggife
{See criteria on back) L3 Make Check Payable to Department of State
11. OFFICERS AND BDIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE D O Delete TmE [l Change [ Addition | -
NAME DEL VALLE, HOLLY A NAME -
streeT aooRess | 1435 SYKES CREEK DRIVE STREET ADDRESS I
orv-s-2¢ | MERRITT ISLAND FL 32953 CiTY-ST-21P
TITLE D [T Detete TITLE [ changs [ Addition | «
NAME DEL VALLE, JOHN B NAME
swaeet aooress | 1435 SYKES CREEK DRIVE STREET ADDRESS
oIme-51-21P MERRITT ISLAND FL 32053 Ciry-5T1-2IP
mE - - Sme e [ Dejete TITLE -[CIchange [ Addition..| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITY-87-2IP
TITLE O elete TITLE (J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TTLE O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvy-8I-ZiP
13. | herehy certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
o;the cgrporation or the receiver ?]r trustgg empowgred tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweread.
Holly/ A DELWALE Ll
SIGNATURE: : e ¢laz/ép HSR-8155
R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Y Date / Daytime Phoria #




