2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084590

1. Entity Name

GENESIS WEIGHT MANAGEMENT SYSTEMS PF PENSACOLA,

|

Principal Place of Business

.. BAYOU BLVD.. SUITE 111
_...Toma FL 32508

Mailing ‘Address
4771 BAYOU BLVD.. SUITE M
PENSACOLA FL 32503-2607

2. Principal Place of Business

3. Mailing Address
1
f

Suite, Apt. # stc.

Suite, iApt. #, elc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90082 009 ***150.00

RGNS

DO NOT WRITE IN THIS SPACE

i
City & State City &;State 4. FEI Number Applied For
_ ! Sq - 3599 ’-{?0 Not Applicabie
Zi Zi = o
P Country P Country 5. Certificate of Status Desired O $8.75 adoitional
. | Fee Requued
6. Name and Address o Current _ﬁeﬁiésered 'Agent 7. Name and Address of New Registered Agent
Name
MARCINO, TRISCH Street Address (P.O. Box Number is Not Acceptable)
4771 BAYOU BLVD., SUITE 111 1
PENSACOLA FL 32503 ;
| City Zip Code
i
; FL

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

SIGNATURE

Signature, typed or prinled nams of registerad agent and ttle f applicabl

. {NOTE' Registered Agant signature required when reinstating)

DATE

9. This corperalion is eligible tc satisty its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$500 May Be

Added 1o Fees

1. OFFICERS AND CIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE NeESTDENT O Delete TITLE D Chenge [ Acdition | &
NAME -m\scyxamﬁguﬂo Teul NAME %
STREET ADDRESS | w"T™T) ﬂ\*oo BWD 5 | STREET ADDRESS 3
CITY-ST-ZP ENSACOL. A :FL- 2503 | CITY-ST-2IP o o
TITLE ) | O Delete TMLE Ol crange [ Addition &
NAME ‘ NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP —‘F—r« e CIY-8T-2IP - —

TITLE 3 veke TITLE [ crange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-51-2P CITY-ST-Z5P

TmLE " 07 Detete e [ change [ Addition
NAME _ NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP ! CITY-ST-21P

TITLE -+ Opaete - TILE [ change [ Addition
NAME | NAME

STREET ADDRESS ) ; ) .. [ STREET ADDRESS

GITy-S1-2i ! CIrY-ST-2P

e I O Deete TINLE [ change [ Addition
NAME I NAME

STREET ADGRESS i STREET ADDRESS

CITY-ST-ZP | CITY-ST-IP

13. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report 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 receiyer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with arn address, with all other Ilke empowered

changed, or on an attachm

SIGNATURE: -

DN -, 00 §30-47F-T4 Y

SIGNAT UREAIDTYPED OR PRI

"ﬁ"ﬂ_f;\fﬁc?w&f“fmﬁ"z 2

sl

Date Oaytma Phone #




