2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059810 S . -

1. Entity Name f:i‘e.. . v * - R
Genesis Design Group, Inc. o’ ‘ ‘ <
; o y FILED

Principal Place of Business Mailing Address N - 01 MM~22--—PM—2: 27;
590 Haben Blvd. o o C*:}TE
Palmetto, FL 34221 e e hRN
d : SECRCTARY oA
| = AL ANASSEE, FLORDA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apl. #, efc. D® NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
AP&, lED F D & Not Applicable
i nir i nir it
ap Cauniry 2o Country 5. Certificate of Status Desired O $8.75 Additional
; Fee Required

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

i 3y e e e e = NamiE - St e thl - ies - e

"William S. Galvano

1023 Manatee Avenue West Street Address {P.O. Box Number is Not Acceptable)

Bradenton, FL 34205

City — FL Zip Code

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

SIGNATURE
. Signature, typed of printad name ol registared agent and ttie f applicable. ({NQTE: Registered Agent signature requined whan reinstating) DATE
9. This corporation 1s eligible to satisfy its Intangibie . . ) .
Tax filing requiremem%nd elects tciy do so. e Erli(s::I:L\n%ag‘;?rigbnuﬁg‘:ncmg O ﬁiﬁ?ﬁg:‘ ®
(See criteria on back) | g Nlake eck rayal IATNONE :
1. OFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' 0 velee T D/P/V/S/T MChange [ Addition
NAME Fernandez, Michael A. : NAME Fernandez, Michael A.
STREET ADDRESS 5 90 Haben BlVd . N STREET ADDRESS 590 Haben BlVd .
oSt | palmetto, FL 34221 ovstwe  |Palmetto, FL 34221 .
TILE [l celete * TITLE ‘Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST, 2P : CITY-ST-2IP
TITLE - O oelete } RO O Change [ Addition
NAME . ; S e W HAME -’T"“ — _},ﬂﬂnﬂq_q?g'};qj}' o}
STREET ADDRESS STREET ADDRESS R 7Y 13{;‘31__010‘31_.—[!18 }
CITY-ST-2P CIFY-87-2 et W L MRt 2.0 WL )
TLE . 7 Delete e ’ ~ [Ochange [ Asciton |
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P ) CHY-ST-2IP ;
TITLE [ Datete TITLE . [OChange [ Addnion !
NAME . NAME ' : !
STREET ADDRESS STREET ADDAESS i
CITY-§T-2P CITY-ST- 7P :
TITLE 1 Delete TITLE O change [ Aduition
NAME ' - NAME ! f
STREET ADDRESS STREET ADDRESS ! ?g i
CITY-ST-Z1P Cily-ST-2P

13. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify ihat the informalion
indicated on this report or supplemental report is true and accurate and that my sigrature sha!! have the same legal effect as if made under oatn; that | am an otficer or director
of tha corporation ar the receive™yr truslee empowered Mexecute 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 attaghm a ausiessewinall §iher like empowered. . .

L -

\ Michael Fernandez, Director 4-20-~01 941-7441458
beln‘i’ru% g“wpsbbnaam:éb u.gubb?smnm OFFICER OR DIRECTOR Dare Davture Prons #

SIGNATURE:

|

sz risten™ B

priciee o

A EAdE s

e
Sy

-

P

S P



