2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077062 , .
1. Entity Name May 02, 2000 8.00 am
GENES!S PRODUCTS, INC. Secretary of State
05-02-2000 90123 018 ***150.00
Principal Place of Business Mailing Address
73 NE 5TH STREET 713 NE 5TH STREET
SUITE 5 SUITE §
CRYSTAL RIVER FL. 34429 CRYSTAL RIVER FL 344294300 - .
Us us
S s O AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEi Number - Applied For
59—347%?1 Mot Applicable
dp Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
) : Fes Required
6. Name and Addresas of Current Registered Agent: - .- . — . «-..7. Name and Address of New Registered Agent_—. - ._.
Name
PALLADINO: FRANK J Street Address (P.C. Box Numt;er is Not Acceptable)
713 NE 5TH STREET
SUITE &
CRYSTAL RIVER FL 34429-4300 . .
City FL Zip Code

8. The abave named entity submits this statement far the purpose of éhanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragistered agent and utie If applicabla. [NQTE: Registerea Agent signature required when rainstating) DATE
9. This corparation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . T
Tax filing reqjuirement and elects to doso. After MAY 1, 2000 Fee will be $550.00 10. ii::Igzn%ag;ii:u:::ncmg 0O fi‘gﬁohgzﬁsae
{See criterla on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PRES /TEMLT O Delete TILE ‘ [ Change [ Addition
NAME PALLADINO, FRANK J NAME
STREET ADORESS | 713 NE 5TH STREET STREET ADDRESS
Cory-31-2IP CRYSTAL RIVER FL 34429-4300 CITY-ST-2IP Y
e §F scceETHEH O Deete mE = e ‘ Rhange [ Addition
> RS 77#217
NAME SMITHMART, BURL R CPA NAME R SMrTTHART, C O
streeT ADDRESS | 670 N COURNENAY PARKWY, STE F STREET ADDRESS UKL - !
' M. CoORTEAI\y PRRCUARY Sujrd
orv-st-77 | MERRITT ISLAND FL 32953 ivsize | & Z;az; ol Sfoets M-+ é
TMLE TRE=AS L LRLE S S Delete TILE ) - / = e [(Wtfdition
e Lesp A. FPRLe ADASZ we PP FREAS ORE Roroanm sgmirr == <o
STREET ADDRESS AT 7720 ) swerovarss | L SAA A PAEL
CITY-5T- 2P CITY-ST-2IP - LSOO L6
=
e [ Delete TmE 773K fz - CoMpMEES 7] Change Addition
NAME NAME s L bg:eﬂrzé; FL 33324
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Ochange [ Addition
NAME RAME o A
STREET ADDRESS STREET ADDRESS oo e b : o
CITY-51-2P CITY-ST-2IP _
e ' Ooelete .. J e . ae s T D change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P GITY-5T-2P

13. 1 hereby ceriify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(), Florida Staiutes. | further certily that the information
incicated 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 corporation or the receiver of trustee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othef i

P

SI GNATURE %PED oR pm MAME W ¢/¢0/p0 3 2/ - %5'5“ 6[%4

E — 4 Date Daytime Phone #
o AR KL AT fA IO - FRES tDIEVT
. ’_'7(" T I - [ e = I ol i

CR2E034 /9/99'

‘“ .



