FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | May 13, 2002 8:00 am

DOCUMENT # TP99000 1013+ 2- / Secretary of State

1. Entity Name 05-13-2002 90156 004 ***150.00

Genecis \ncuustnel Corp.

DO NOT WRITE IN THIS SPACE

2. Princitpal Place of Business 3. Mailing Address

Gt County R 455 | 192 County Rd 4SS
Suite, Apt. #, etc. ~J Suite, Apl. #, etc. ~ DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number _— Apptied Far
Cierment  FL Clermont  FL (5 096SHSk0 NotAppicatio
Zip 3_{_] W\ Country u Q Zg G CounlryM < 8. Certificate of Status Desired O ?ese.gesq lﬁfﬂ""“a'
7. Name and Address of Current Registered Agent
B P 3 o =Name::=p'--‘z’—”‘"*""-— — e~ . S
1200v0, (livaeo
DO NOT WR'TE Strizf-‘\{dd\ris‘ (RO?DK Numbeii:lot Ept.’:lbhi)_'f66
o ANt
IN THIS SPACE =
™ Clerment FL | *%&91)

8. The above named entity submits this the purpoase of changing its registered office or registered agent, or both, In the State of Florida.
{o‘l

SIGNATURE _? 4 / 24

CR2E034B (12/01)

A‘walure‘ typed or printed name/:f regisifred agent and title it applicable. (NOTE: Registered Agent signature requirsd when reinstating} DATE
. R : January 1 - May 1 Fee is $150.00 '
9. 1“'51(_"3_0"’.‘”3“9” 5 e o d”s niangioe After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
gx ||n$ rngregne:t and elecgs to do so. X Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TNLE p$ ) . ) TILE
NAME PIZ_Q,YFD) C\\ malo \)OL\J\&( HAME ]
STREET ADDAESS | | & {p XY COWN wrd H4ss STREEY ADDRESS
s | Clegrmon B 347 \ o120
TiLE VvOT VD ) _ TITE
AN Oivzarre, VIO ESuiudo NeME

STREET ADDRESS \"2.2,?."-\' w \nlermeve. Cirossin CAvt\e] Staeer aooagss

CITy-ST-2P Lo N \'ef Gamer\ [:t__ 3 Uy '] CITY-5T-2IP

F | | S B R RS M ettt b e e e gt W e

NAME NAME

STREET ADDRESS STREET ADDREES
CITY-S:J:;IP CITY-ST-ZiF Do NOT WRITE

i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTy-s1-2IP CiTy-57-2I
TITLE TINE

NAME HAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE TiTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
City-57-2IP CITY-5T-2IP

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

4 Jaw for Aoy 9y fO1T7

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:




