2001 -JNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99%000070859

1. Entity Narme

Genesis Golf Course Design, Inc.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90055 050 ***150.00

e

Principal Place of Business

590 Haben Rlvd.
Palmetto, FL 34221

Mailing Address

- AB059228

3
i

ko4
L

2. Principal Place of Business 3. Mailing Address

St

Suite, Apt. #, efc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0939802 Mot Applicable
i i Countr iti
Zip Country Zip uniry 5. Certificate of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Currant Registerod Agent 7. Name and Address of New Registerad Agent
. . Name
William S.-Galvano—~ - — - - 7 s Lo e s — -
1023 Manatee Avenue West Street Addrass (P.O. Box Number is Not Acceptable)
Bradenton, FL 34205
City Zip Code

FL

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

SIGNATURE

Signature, yped or pnntad name of registered agent and title  zpplicatle

9. This corporation i gligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

(NOTE: Registered Agent signatura required when reinsiating}

DATE

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

(See criteria on back) & g
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE P/S 1 pelete e D/P/S WChange [ Adition
HAME Fernandez, Michael A. NAME Fernandez, Michael a. ‘
smesTapoiess | 590 Haben Blvd. : STREETADDRESS 1590 Haben Blvd. l
CHTY-§T-2P Palmetto, FL 34221 ar-st-7f - |Palmetto, FL 34221 1
s v/T 3 pelere TITLE D/V/T ‘X'Change [ Addition
NAME Mahannah, Charles A. HAME ahannah, Charles A.
seera00fess | 8309 Southwest Woodcrest Place| SPETa0Ss (8309 Southwest Woodcrest Place
Ciy-ST-21P Hobe Sound, FIL 33455 or-stzf - Hobe Sound, FL 33455
e [ cetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - T - " STREET ADCRESS | -~ - e
CITY-ST-210 CITY-ST-Z21P
1INLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-ZiP
e O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - . [ petete TITLE [ change [ Addition
NAME i e NAME
STREET ADORESS STHEET ADDRESS
CITY-Si-2Ip CITY-ST-21P

13. | hereby certify that the information supglied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direclor

ol the corporation or the receiver prirustee el

mpowered to
GG-pweih.a _(_er like empowered.

execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 32 it

Dravirra Phone #




