2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

ENT # P97000046083

GENIREV CORPORATION

Principal Place of Business

Mailing Address

4205 HILLSBORO RD 4205 HILLSBORO RD
SUITE 201 SUTTE 201
NASHVILLE TN 37215 NASHVILLE TN 37215

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

MWD

FILED g
May 01, 2001 8:00 am
Secretary of State

05-01-2001 20014 037 ***150.00

0 0

DO NOT WRITE iN THIS SPAGE

City & State City & Stats 4, FEI Number Applied For
62-1 742632 Not Applicable
Zi Count Zi Count iti
P ourtry P untry 5. Certificate of Stajus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .- . s M b A e =% e o o e, — ‘,..Name. .....
JOHN E. TOBER, P.A. Street Address (P.O. Box Number is Not Acceptable)
1401 BRICKELL AVE
SUITE 340
MIAMI FL 33131 : :
City FL Zip Code
8. The above named entity subxmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed Or printed name of registered agent and litle i applicable. {NQOTE: Registersd Agant signature required when reinstating) DATE
. e e . m
B Torting eauramanting st ndaso. | At MAY 12001 Fesull bo§o000 | ™ ESIEnCaTBsn Francing - $5.00 way e
g requ elec : er ' e e 3390, Trust Fund Contribution, Added to Fees

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

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE (o} [ Delete TIMLE O change  [J Addition | 8
NAME MIDDLETON, JAMES E NAME s
STREET ADDRESS | 15205 SW 72ND CT STREET ADDRESS §
CITY-5T-2IP 2 CITY-5T-ZP

MIAMI FL 33157-2505 u
TLE VPS ! [ pelets TITLE [ change  T7] Addition 8
NAME WILLIAMS, MICHAEL L NAME
STREET ADDRESS | 10190 COLLINS AVE STREET ADDRESS
CITY-ST-2IP BAL HAHBOUH FL 33154 CITY-ST-2IP
TILE PCEO [ pelete TITLE [ change [ Addition
nvE T CIDOCKERY;JOSEPHR™ — = ~— - ~= =~ — I xame = N cre e e o
STREET ADDRESS | 1824 CORMWELL DR STREET ADDRESS
CITY-ST-ZIP NASHVILLE TN 37215 CITY-ST-ZIP
TITLE VP O Detete TITLE T change [ Addition
NAME YOUNG, CHARLES S NAME
sTReeT anoness | 1290 PEACHTREE BATTLES AVE NW STREET ADDAESS
oSt | ATLANTA GA 30327 ure-S1-2¢
TILE O pelete TITLE [l change  [[] Aduaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2
TIMLE [ Delete TMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 execute this report as required 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 like empowered.

SIGNATU BS)«*P-F*-—

SIGNATURE AND TYPED OR PRINTED NAME OF WING OFFICER OR DIRECTOR

Soseph

Yosgny Lys 283 57,77

,?.M?

Date Daytime Phone #




