2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40935

1. Entity Name

GENESIS Il OF LEE COUNTY, INC.

FILED |
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90398 008 ****51.25

Mailing Address
52644 CLAYTON COURT

Principal Piace of Business

5264-4 CLAYTON COURT
FORT MYERS FL 33907

FORT MYERS FL 33807-2t12

2. Principal Plage of Business 3. Malling Address

A

(W

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For.
650212345 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- Street Address (P.C. Box Number is'Not Acceptable)” T
HARTSELL, STEVEN C ( plabee)
1833 HENDRY ST
FT. MYERS FL 33801 o Zip Cod
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the staie of Florida.
SIGNATURE
Slgnature, typad or printad name of registerad agent and titla if applicable, (NOTE: Registerad Agent signature requirgd whan rainstatng) DATE
. I AL " .
... FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable {o

, FEE IS $61.25.

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS | AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e PD O Delete TILE k%) ffthenge [ Acdition | &
Nk HARTSELL, STEVEN C NAve HaersglL, Steved L ES
STREET ADDRESS | 1833 HENDRY ST STREET ADDRESS ( S4ME) 'o;':
CITY-ST-71P FT MYERS FL CITY-5T-7IP , w
TILE 70 7] Delete TITLE PDh [MChange [ Addition 5
wie | OCONNOR, JOHN we | O'CodNoR 3o

STREET ADDRESS | 3003 TAMIAMI TRIAL N STREET ADDRESS A

CiTY-ST-IP NAPLES FL CITY-ST-21P ('5' D

THLE D I Delete TLE [ Changs [ Addition
NAME 'MITCHELL, DELVRA . NAME — e we =

STREET ADUAESS | 833 ASTARIAS CIR STREET ADDRESS

CHY-S7-71P FT MYERS FL 33919 CITY- ST-2IP

TITLE D 1 Delete L T D 2 J BThenge [ Addition
NAME KULL, ROBIN NAME &)

STREET ADDRESS | 24850 OLD 41 RD, SUITE 10 STREET ACDRESS Kuu“ ‘b <> /5",‘71 p.Vd ,A.f Lp&e c/R
Grsiae | BONITA SPRINGS FL on-s1 2 e ErimnyeRs, Ft 33712
THLE D [ Celete TI1LE " Dlchange T Acdition
NAME GOSS, REV. PHIL NAME

STREET ADDRESS | 1238 SE 13 AVE STREET ADDRESS

CIY-8T-2IP CAPE COHAL FL CITY-ST-ZIP

TiTLE sD O Delgts TINLE [ Change [ Addition
NAME REYNOLDS, LINDA NAME

STREET ADDRESS | 5657 EICHEN CR. STREET ADDRESS

CITY-ST-2iP FT. MYERS FL ] orv-si-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changgd, or on an attaﬁent with an address, with all other like empowered.

SIGNATURE:

e ZO0RE REQUIRED

{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




