2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000010801 Feb 01, 2001 8:00 am

1. Entily Name ' Secretary Of State
GENESIS MANAGEMENT CONSULTING, INC. 02-01-2001 90079 030 ***150.00

IE .'J

;"'r" "KI'{Pla.ce of Bisiness

S o A ) -?r.

3926 AMERICANA DRNB.J; TR , et
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4, FEI Number Applied For
59-3554637

Mot Applicabie

Zip Country Zip Cauntry 0 $8.75 Additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e e e e [ e g LORANTS, BoqAn ) - o o

ROBEHTS, BRIAN D Streel Address (P.C. Box Number is Not Acceptable)

3926 AMERILANA DRIVE §5— SPELLMA COMETDM (| -
TAMPA FL 33634 , %26 AMELICANA DU

City an’ ) F‘- 3363(-{ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistere({agent or both, in the State of Florida.

SIGNATURE
Sigratura, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signatura reguired when reinstating) DATE
* Taxting ecramantana oo oo sn o | AorMAY 1,2001 Feowil beSas00 | ' Eecien CamssonFinancing | $5.00 way e
o ' ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE F . fChange [ Addition
::;ir ADDRESS ROBERTS, BRIAN ::I:‘I‘EEH ADDRESS
CITY-ST-ZIP 3926 AMERICANA DRIVE CITY-ST-ZIP
TAMPA_FL 33634 —
e D O Dekese TILE ’\// S ¥ Change [ Addition
::::EiT ADDRESS ROBERTS, ALLISON ::::EET ADDRESS
CITY-S1-2IP 3926 AMERICANA DRIVE CiTY-ST-ZIP
TAMPA _FL 33634
TITLE [ pelete TITLE I Change [ Aadition
NAME NAME
~ STREET ADDRESS |-~ ™=~ — - —~ ~-—- - " STREET ADDRESS - - . e el et e -
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME . [ Delete WITLE [ change [ Addition
NAME NAME
STREET ADCRESS ' i STREET ADDRESS
CTY-ST-2IP ) CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director

0'11 the cgrporation or the«gcelver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, ar on an aya -

a ddress, with ail other Ilke empowered.
SIGNATURE: g D oS tf2g/ol ( g3) 2491229

AN aY
IG% AND@OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals 7 Daytime Phone #

CR2E034 (10/00)



