00/ 2000 UNIFORM BUSINESS REPORT (UBH)

‘DOBUMENT # P97000087676

1, Entity Name~

GENESIS PROPERTIES, INC.

Principai Place of Business

501 S. DAKOTA AVENUE. STE B2
TAMPA FL 33606-2501

“Mailing Address

501 S. DAKOTA AVENLE. STE B2
TAMPA FL. 336062501

2. Princ:paiPléce‘of Business .

SO S d-? dl-l/-!

3. Mailing Address

580S 5€PULV’ED4 &_s.’ 0

Suite. Apt. #elc.

Suite, Apt. #, elc.

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 30016 007 ***150.00

f\“""

AV I il

0O NOT WRITE IN THIS SPACE

SFE FFo Sre £50
City & State - City & State 4. FEI Number Applied For |
VAN ANUYS cA VA A RS C4 533509209 Not Applicable
Zip Country Zip Country . . $8 75 Additional
. 3 | .
Geyel - Q522 usd 4l -¥S 4 Us ‘_} 5. Certificate of Status Desired @ Fee Required .
6. Name and Address of Current Registered Agent . 7.. Name and Address of New Registered Agent ~ ™~ ~ -
: . Name w
EL'BATRAWL RAMY Street Address (P.O. Box Number is Net Acceptabie)
501 S. DAKOTA AVENUE, STE B-2 -
TAMPA FL 33606-2501
City Zip Code
- FL B
8. The above named entity suomits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
SIGNATURE
Signature, [ycea of prinied name of regisiered agent and ttla il apglicable. {NOTE: Registerea Agent signature required when rensialing) OATE
a. ;hisr(i:_orporali(_m is eligible [T salisfyc:ts Intangible 10. Election Campaign Financing $5-00 May Be
ax nng n_equnrernenl and elects 1o do so. Trust Fund Contribution. Added 1o Fees
(See criteria on back) [
11, . . © QFFICERS AND DIRECTORS . 12, | - ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 1
TiTLE pp ] O oelee ] e [ Change [ Addition :
NAME .| EL-BATRAW], RAMY NAME T B
sTREET Ad0ESS | 501 S.- DAKOTA AVENUE, STE B-2 STREET ADDRESS !
CITY-S7-2IP TAMPA FL 33606-2501 CITY-ST-21P i
TTLE ST 7 Delete ML [ Change  [J Addition F
HAME JACOBSON, DOUGLAS E NAME
sTreeT ancReSS | 501 S, DAKOTA AVENUE, STE B-2 STREET ADDRESS
orr-si-2¢ | TAMPA FL 33606-2501 cirv-S1-2P
me ., - . Doesiz —— § MME.~- - s ) Clchange [ Additian
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ Gelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
| mLE [ Detete T (] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-72IP
me (7 Deiete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
13, ! hereby ceriily that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify thal the information
indicated on this report or supplemental rgport 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
thhe C%TDOranon or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12if
changed, or o t t a h all ojher lik d.
g ron ana acnmewu naddr 53, with all o er:eempowere POVLLAS E _14-(06‘.10-'" SEcrv 5/; (.F’IU‘?C‘R a0
y / .
SIGNATURE: {2tz T DT BSeA, ) AubcGed=tireo
) SIGNAI’EH/ANDTVPED OR P| D RAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




