2000 UNIFORM BUSINESS REPORT (UBR) FILED

'y

DOCUMENT # P6000097393 May 10, 2000 8:00 am
. Entity Name
GENESIS ON-SITE INCORPORATED Secretary of State
05-10-2000 90090 022 ***150.00
Principal Place of Business Mailing Address
4022 E 12 AVE 4022 E 12TH AVE
2 STE 2
TAMPA FL 33605 TAMPA FL 33605-4530
us us
T s G T
Suite, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-34 15215 Not Applicable
Zip Country 7l , Country 5. Certificate of Status Desied [ E.-:.-Hrgl Lﬁ:’e‘gti""al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent -
Name
‘_-'f-—g[gl‘-g:g{‘DANlEL ';'EBSLS’D“ I : - :=Sast-Address<P-E-Box Numtreris Not ASCEptable) )
SUITE 1400 - .
TAMPA FL 33602 o FL [ ZrCoe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, dr both, in the State of Florida,

L. s . ;
LT N L i G
LRS- . e T Ao

Wt

SIGNATURE __ = oz v o
Slglﬂu.ri"iezi? g; p*rin‘f:t?c’!‘r ;ag’f_?:r-re‘is‘la':e:ﬂ.a:gfg and title if applicable. (NOTE: Registerad Agent signatura required when rainsiating) DATE

9, This corporationis-eiigible-to.satishyjts/intangible FILE NOW!!! FEE IS $150.00 . N .

Tax firingpréquiremen:gand elects 12( ;o -so. Q ‘Aﬂgrdl_\M.Yj, 2000 Fee wi||$be $550.00. ... —|- 19 EI?'?tJO?.E?m_pa!?” F.'m‘a_ryg!ng . -D—- .‘~$5.00__Ma¥‘ B?,,

- (Seecriterd onbick) "% o (0. | “Make Check Payable to D £S | TstFund Contribution. . .. AddedtoFees”
oo oriterd 0RO s 13 subadiarh .- 1ake Check Payable to Department of State . o .= wsrre v e

11. OFFICERS ANDDIRECTORS . . ... ._ Ri2. . .- . ADDITIOMS/CHANGES TO-QFFICERS AND DIRECTORS IN 11
TILE P Gy Tpe T RS [ Delete TITLE p— gs/a.’pvur e “[O change [ Addition
NAME SMITH, CHRISTINE M NAME Sp17H CHes Tive Va4|
STREET ADDRESS | 13620 LAKE MAGDALENE BLVD 412 . stheers00Ress | ; @0 g ORI Ao
ervst-ze | TAMPA FL 33618 OV-STIP | T ppe D fe Tertence Ko BI17
TILE P [ pelete e ﬁms';mw 2 O change [ Additien
NAME SMITH, MICHAEL D NAME Spo.rH Mecu o<
sTReeT soonEss | 13620 LAKE MAGDALENE BLVD 412 ' SWEETADDRESS |1 /48G  F OX re/me A~
orv-s-o0 | TAMPA FL 33618 CITY-5T-2IP y e ple Terrmern. e PIely
TTE 3 Delete i o o S . Ochange [ Addilon
NAME - “name ’
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY- ST-21P
TILE [J Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 7P
e ' 7 Delete TILE . D) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ITLE ] Delete TMLE [ change [ Addition

, NAME

STREET ADDRESS
CITY-5T-2P

i.‘s.- I 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
indicatéd on this'report or 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 corporalion or the receivar gr trustee empowered jom-execute thigreport as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 i
(=]

changed, or on an attachment n addrggs, with
WRA N
22 f;/éyéa- §/3-297- 2100

SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytuna Phone #

CR2E034 (9/99}



