2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2003 8:00 am

DOCUMENT # P00000011685

1. Entity Name

GENESIS CUSTOM HOMES OF SOUTHWEST FLORIDA,

INC.

YA

Secretary of State

05-02-2003 90205 042 ***150.00

Principal Place of Business Mailing Address —— v uwwy
NAPLES FL 34109 . NAPLES FL 34109 o e )
o o ARG
H 09 Jienne ConTPr-tpy {0 4
Suite, Apt. #, aic, Suite, A _1. #, elc. [ CHECK HERE i= MAKING CHANGES
Su e p “Te D

FC

4. FEI Number 65’1023838

Applied For

Not Applicable

City &A)aﬂ—p (_ad; PC/ C‘ity ;ftjte '

Zi Count Z Count iti
|p3 W ﬁ oy lg ounty 5. Certificate of Status Desired O ga'gs Addétlonal
0 Y S $1o4 ee Raure
’6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = Narne TH. TR Ets o T Tt e

MUSUMANO PATSY

Street Address (PO, B Number\s NotAcceptabie)

 ATLL— CLJH idls)

] L0
NAPLES FL 34109
City Zip e
2 A/.a,p log FL 5% 44

8. The above named entity submilsfthis ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ackept

the obligations of registefed aggnt
SIGNATURE / % 9A3

oATE ¥

Signature, typvcr printed W@egem Bn! lma(‘f?caga ENOTE: Rsgistered Agent signature requirad when reinstating)

FILE NOW!!! FEE IS $150.00
After. May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution.

9. Elaction Campaign Financing $5.00 May Be

Added to Fees

10. v .~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE i D . O pelete TIMLE EChange [ Additien
NAME - MUSUMANO. PATSY NAME u/ # 0

STREET ACDRESS STREET ADDRESS 9"/ 4O 7 e Ceﬂ? - WAy Y,

arv-stze { NAPLES FL 34109 CITY-ST-2IP M"P{-Q'f y= 3 /o 9

TE D - O Delete e / 7 sqrange 3 Addition
NAME MUSUMANO, DONNA NAME Z ‘0

STREET ADDRESS swestaomness | @ 00 / Do CepTer W7 7)

omv-stze | NAPLES FL 34109 CAY-ST-2IP A‘D (0_3 - SYos

TITLE 3 Delete TITLE / [ Change  [] Addition
NAME = — e m e Tomases el o e L Y NAME - ——— . - e - T

STREET ADDRESS STREET ADCRESS

CITY-ST-Z2IP CITY-ST-2IP

TTLE [ peleta TITE [JChange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-51-7P

TMLE ’ M O pelete TME [J Change [ Adgition
NAME - NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P CITY-ST-2IP

TITLE [ oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-72IP

12. | hereby ceriify that the information supplied with this filing does not qualily for the exerption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true
of the gorporation or the recaiver ar frustee empowesed
changed, or on an attachment with an address, wj

SIGNATURE: ___ SIGNAY

se emnpowered.

accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dchite this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

7/29/6

SIGNATURE ANDTYP]Eﬁ /dn PmNTElUAME OF SIGNING OFFICER OR DIRECTOR
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£ ud Bw . o ™

L)

Daytimea Phone #

AV 9LL/ESO

CR2E034 (10/02)



