2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name-

GENISUS INTEGERS INC.

DOCUMENT # P96000022136

Principal Place of Business

1435 SYKES GREEK DRIVE
MERRITT ISLAND FL 32953

Mailing Address

1435 SYKES CREEK ORIVE
MERRITT ISLAND FL 32953

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED

Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 90001 027 ***

660874

AR

DO NOT WRITE IN THIS SPACE

150.00

A

ANDERSON, PATRICK
930 S. HARBOR CITY BOULEVARD

City & State City & State 4. FEI Numbar Applied For
59—3366554 Net Applicable
Zi Countr Zi Count iti
P Y P v 5. Certiicate of Status Oesred ~ []  $8+79 Additional
Fee Required
. . b. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criterict on back)

O

After MAY 1, 20 11 Fee will be[$550.00
Make Check Payal I[e to Departnl'lfem of State

Trust Fund Contributicn.

SUITE 505
MELBOURNE FL 32901 o FL |50
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida,
SIGNATURE
-ignatute, typed or printed name of registered agent and utle if applicable. {(NOT" Registered Agent sinature requirad when reinstating} DATE
[ L
9. This corpoi ation is eligible to satisfy its Intangible FILE NOW; ! FEE iS5 $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11. QFFICERS AND DIRECTQORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [(IcChange  [] Addition

NN DEL VALLE, HOLLY A HAME

STREET ADDRESS | {435 SYKES CREEK DRIVE STREET ADDRESS

gy-SI-2Ip M |TT I N FL 3 53 CITY-ST-2IP

i D O Detete TILE Jchange 7 Aadition

NavE DEL VALLE, JOHN B e

STREET ADORESS | 1435 SYKES CREEK DRIVE STHEET ADDRESS

oS¢ | MERRITY ISLAND FL 32953 o-S1-2p

TITLE 7 Delete TITLE [ change [ addition

NAME NAME

STREET ADDRESS STREET ADDRE S

cny-s1-2ip CITY-S5T-2P

TITLE O Delete TITLE [ Ghange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRI 35

CiTY-ST-21p CITY-ST-2IP

TITLE O pelete TITLE [Jchange 7] Addition

NAME NAME

STAEET ADDRESS STREET ADDRE 35

CITY-ST-2IP CITY-ST-2IP

TNLE 1 Delete TITLE [ Change [ Addilion

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cartify that the information supplied with this fitng does not qualify fc 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 accurate and that 1y signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the conoration or the receiver or lrustee empowered to execute this repori as requjred by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lixePempowerea Fan AZ,_L_.é' y/,-

SIGNATURE: i)-/o/ — 4 /027/6( H52- S T55

sneunun@ohpen ©OR PRINTED NAME OF SIGNING OFFICER IR DIRECTOR  pab Daytme Phone #

0083614

CR2E034 (10/00)



