FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P97000008963 Secretary of State
1. Entity Name 05-01-2003 90787 039 ***]158.75
GENESIS COMMUNICATIONS NETWORK, INC.
Principal Piace of Business Mailing Address )
1922 MICCOSUKEE RD POST OFFICE BOX 15404 : bUUsBLild
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317-5404
- VAN BLORTA AR
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & Stale 4, FEI Number ' o Applied For

59—3432514 Not Applicable
Zip Country P Couniry 5, Certificate of Status Desired ﬂ gg.;?q;?:&tionﬂl
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o : - | Name =~ - el T - men=

BREWSTER’ JAMRS R ESQ. Street Address (P.C2. Box Number is Not Acceplabie)

547 N. MONROE STREET

SUITE 203

TALLAHASSEE FL 32301 City FL [ ZoCode

8. The above named entity submits this staterent for the purpose of changing its registered office ar registerec agent, or both, in the State of Flerida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite il applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) — )
8. Election C F
Ao May 1, 2003 Feo will be $550.00 oS 1y $5.00 ey oo
Maﬁe Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VT O Delste TTLE Jchange ] Addition
NAME VARN, GEORGE S NAKE
STREET ADORESS | 7038 HANGING VINE WAY STREET ACDRESS
erv-st-zp | TALLAHASSEE FL 32317 CITY-5T-21P
TITLE DPS [ telete TILE Ol change [ Addition
NAME VARN, SANDRA A NAME
STREET ADDRESS | 7038 HANGING VINE WAY STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32317 CITY-5T-2IP
TITLE O Delete F e Ol change [ Addition
NAME e B NawE . e . L
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Delete TILE ] Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-S7-2P
TMLE [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS |
CITY-ST-ZIP CITY-$T-7IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and acGyraleynd that my signature shall have the same legal effect as if made under oath; that + am an officer or director
of the corperation or the receivgrariystegempowergd 1dexdcoute s report as required by Chapter 807, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg i i r like gmpowered.

Eﬁtﬂ'zmaeo,eaf 5. VARM _4|29[03 8502222113

'R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daté Daytime Phone 4

SIGNATURE

SIGNATURE AND TYPE]

AY OI.OSVOO .

CR2E034 (10/02)



