2000 UNIFORM BUSINESS REPORT (UBR) FILED

P99%000070859
DOCUMENT # | -/ Aug 28,2000 8:00 am
Genesis Golf Course Design, Inc. Secretal‘y Of State

(08-28-2000 90036 038 ***550.00

Principal Place of Busines-é ’ ] : Mailing Addrass
290 Haben Blvd. ‘ °
almetto, FL 34221

Huu81513

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
R ' 65-0939802 Not Applicable
Zie Country ‘ Zp - | Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
. - - "L o — Name ’ -
William S. Galvano - LR e
1023 Manatee Avenue West Street Address (P.0. Box Number is Not Acceptable)
Bradenton, FL 34205 o
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 Florida.

LANATURE
Signature, typed or printed name of recustered agenl and Lile o apphcable [NGTE Registered Agent signalture required whan ré.nstatng) DATE
Qithis Forporalipn is eligible to satisly its (ntangible 10. Election Campaign Financing $5.00 May Be
lax hlmg rgqunemem and elects to do so. Trust Fund Contribution. a Added to Fees
(See criteria on back) O
11. ~__ OFFICERS AND DIRECTOR . . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete . F e P/S- . [ Change Agdition
NAME Fernandez, Michael A. NAME Fernandez, Michael A. o
STREETADORESS | £ 9y Haben Blvd. sreeTanoress | 590 Haben Blvd. &
env-st#  1Palmetto, FL 34221 CITY-§1-21P Palmetto, FL 34221
TinE D . . N U3 Delete TILE v/ T . [J Change Addition
NAME Mahannah, Charles A. NAME Mahannah, Charles A.
smeetaovess | 8309 Southwest Woodcrest Place | sweraonss | 8309 Southwest Woodcrest Place
orv-s-z - tHobe Sound, FL 33455 CITY-ST-2IP Hobe Sound, FL 33455
TITLE [ petete Tme . [JcCnange [ Addition
NAME . . P e R T . . — .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
Tme 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Detete § e " O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TTLE - O pelete TTLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET AGDRESS
CITY. ST-2P CiTY-ST-2IP

13. | hereby cenlify that the mformanon supplled with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g
changead, or on an attac !

SIGNATURE:

10 @ ecute this repo:jt as required by Chapter 607. Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
|t agdress 3 e eqpowered.

Michael A, Fernandez, President (‘?LH\"ILJLH‘-{SS

slcm‘mn&t ?Tsu OR ERINTEDNAME-GF-SIGRING OFFICER OR DIRECTOR Date Dayterde

SAOACIAT M



