2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000008963 Feb 16, 2000 8:00 am

1. Entity Name

GENESIS COMMUNICATIONS NETWORK, INC. Secretary of State

02-16-2000 90038 001 ***150.00

Principa! Place of Business Mailing Address

POST OFFICE BOX 15404
TALLAHASSEE FL 32317-5404

7038 HANGING VINE WAY
TALLAHASSEE FL 32311
us

RN

|

2. Principal P\ace of Business 3. Mafling Address “"""l"lm
1922 MiccosuceEe Ep.

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
7 A L ‘-AHAS Eé, FL 59-3432514 Not Applicabla

3 z 3 0 8 Cﬁg Zip ’ Couniry 5. Certificate of Status Desired { $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
do_ . e —— . 7 Name , JE e R
BREWSTER JAMRS R ESQ Street Address (P.O. Box Number is Not Acceptable)
547 N. MONROE STREET
SUITE 203
TALLAHASSEE FL 32301 o TR

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 Figrida.

SIGNATURE

Signamre, typed or printed name of registered agent and ntie if applicable. {NOTE: Reg.stered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
{See criteria on back) O Make Check Payable to Department of State

10. Election Campaign Financing $5.00 way Be
Trust Fund Caontribution. O Added to Fees

", QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DPST O Deiete TMLE [ Change [ Addition
NAME VARN, GEORGE S HAME

STREET ADDRESS | 7038 HANGING VINE WAY STREET ADDRESS
CHY-57-2IP TALLAHASSEE FL 323" CITY-S7-2IP

HILE ) petete TIE (3 change [ Adgition
. NAME

“omzze mRTEESE STREET ADDRESS

e CiTY- ST-71P

—— [T Dafete TITLE [J Change (] Addftion
- ' HAME
LI ADDRIEE STREET ADDRESS
Si-e CiTY-51-7iF

- L7 Delete TiTLE [ Change [ Addition
- NAME

L ARORISS STREET ADDRESS
-ap o ) CITY-ST-21P

- SN 3 Detste TILE (O Change  [T] Addition
B TR NAME

STREET ADDHESS
CITY-ST-ZiP

- ‘ ] pete M (O Crange [ Addition

: NAME

B STREET ADDRESS
81-2P CITY-5T1-ZIP _‘

| hereby certify that the informaticn supplied with this f|l|ng does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

e and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
j fe this rEpon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 it
changad, or on an attachme dd diher ke empowerad

ez JE0GES VAN 1)1/h0 5503097999

R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytrms Phons #

CR2ENA QG0N



