2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S10296 Mar 20, 2000 8:00 am
1. Entity Name : S t f St t
GENESIS HOME & POOL CONSTRUCTION, INC. ccretary or state
. 03-20-2000 90040 017 ***150.00
Principal Place of Business Ma‘ni'ng Address
201 TONEY PENNA DR 201 TONEY PENNA DR
JUPITER FL 33458 SWITE AS
us JUPITER FL 32458-5708
us
T e DA AR TR
Suite, Apt. #, etc. Suiile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C\'t)‘{ & State 4, FE! Number Applied For
65-024 1531 Not Applicable
Zp Country z Courtry 5. Corlificate of Stalus Desired ~ []  $8-79 Additional
! ’ Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
- —— = el - T ‘ —_—— — -‘—N&f"e_.\, - SR — — e e — — -
MAHSHALL' KEV‘N Street Address (P.O. Box Number is Not Acceptabie)
14086 LEEWARD WAY
PALM BEACH GARDENS fL 33410
City FL Zip Code

8. The above named entity submits this statement for the purgose of changing ts registered office or registerad agent, or both, in the State of Florida.

SIGNATURE \
Signature, typed or printed name of regislered agenl and title i applicable (NOTE: Registered Agenl signatura raquired when reinstating) DATE
* gt oo s | aterMar 12000 Feowiibasssngg | ' SecienComsiontoncing - $5.00 way oo
=1 4 - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME VD " O Dekte TTLE [Jchange [ Additicn
NAME MARSHALL, KEVIN NAME
stReeT Aporess | 14066 LEEWARD WAY STREET ADDRESS
CITY-ST-2P PALM BECH GARDENS FL . CITY-ST-2P
e O Dekets Lt Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE " O Deee TITLE D onemge [ Addition
NaME T ‘ T e ’ ‘ B -
STAEET ADDRESS STREET ADDRESS
CITY-51-7P . CITY-ST-2IP
TITLE " O ewete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme " [ Delete THTLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-IiP CTY-ST-1IP
TITLE " [ Delete MLE O Change [ Addition
HAME ' NAME
STREET ADDAESS 1 STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Fiorica Stattes | further certify that the information
indicated on this report or supplemeantal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
charged, or on an atggeameat with an agepess, withpll ot ke empowsred.

SIGNATURE:

S\ h
SIGNATURE AND TYPED OR PRINTED NAI‘EZI OF SIGNING OFF

ICER QR DIRECTOR Daylime Phone #

[laY elal

~DoCnnA



