2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000008963

1, Entity Name

GENESIS COMMUNICATIONS NETWORK, INC.

Principal Place of Business

1922 MICGOSUKEE RD
TALLAHASSEE FL 32308
us

Mailing Address

POST OFFICE BOX 15404
TALLAHASSEE FL 32317-5404

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90005 024 ***158.75

N IR

S

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RO-8499514 Applied For
Not Applicable
& ' ~County™ S Baadkit see -5 Certficate o Statis D@siredt-=— = $8.75 Additona)____
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREWSTER, JAMRS R ESQ.
Street Address (P.O. Box Mumber s Not Acceptable)
547 N. MONROE STREET ?
SUITE 203
TALLAHASSEE FL 32301
City FL Zip Code
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
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinslating} DATE
. L L . W
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 2 Delate TITE Tlchange [ Addition
NAME VARN, GEORGE S HAME
sTREET ADDRESS | 7038 HANGING VINE WAY STREET ADDRESS
CITy-ST-2IP TALLAHASSEE FL 32311 CITY-ST-2IP
TITLE [ patete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
P e — RS- i
CITY-ST-2IF et - ] 1 P
TILE O Delete TNLE ClChange L] AddTion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TTLE [ pelete TITLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S7-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my 5|gnal re shall have he same legal effect as if made under oath; that | am an officer ar director
of the corporation or § celver or fruitee g powered to executé thi ort as re apl Iorlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, cron an a d e i

GE S. mna //8fo1 850.3097999

Dals Daytime Fhone #

[ 3 -y r

CR2E034 (10/00)

]t



