. | '
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40935

1. Entity Name

Feb 15, 2001 8:00 am
Secretary of State

-
GENESIS Il OF LEE COUNTY, INC. o 02-15-2001 90093 017 ****61.25
Principal Place of Business Mailing Addn;ess
5264-4 CLAYTON COURT 5264-4 CLAYTON COURT
FORT MYERS FL 33907 FORT MYERS FL 33907
| £0022034
]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apli. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State cem e CHyiState . _. .- : e | 4 FELNumbers - ~em cwv | [Applied F
| 650212345 Not Applicable
Zip Country Zip Country N . $8.75 Additional
5. Certificate of Status Desired a Fea Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ToppV o STEVNSEN

HARTSELL, STEVEN C Streat ress (P.O. xﬁ mber is M AcR:-_' ble) N
1833 HENDRY ST YT s " PIine™ o
FT. MYERS FL 33901 - __
Cr My Ens FL [ %25 13

8. The above named eniity submits this statemg

the purpose of changing its registered office or registered ag‘ént. or both, in the state of Florida.

2/e/o

/ 013

SIGNATURE Slgnature, typed or printed name of regisiere&slgen\ and titie if applicabla. {NOTE: Registerad Agent signature reguired when rainstating} 4 DATB’
FiLE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
Tme D X velete TITLE TD [ change  [XAddition
N HARTSELL, STEVEN C | v TR bSTENSEV
stReeT ADDRESS | 1833 HENDRY ST i STREET ADDRESS LY GereT Pirv c Dn
CITY-ST-2IP FT MYERS FL crv-ST-21P o MNenS o YD i,
me PD X Delete e [IChange [ Acition
NAME OCONNOR, JOHN NAME
STREET ADDRESS | 3003 TAMIAMI TRIAL N STREET ADDRESS
Tomsrze U NAPLESFL 7 7T - T TRomvesiee S e - -

TMLE D & Delete TTE D C]change [ Addition
NAME MITCHELL, DELVRA ’ NAVE REV- GARY cox
sTReer aboess | 633 ASTARIAS CIR sreraess | 061 me §AE Coll BLVD
Civy-ST-21P FT MYERS FL 33919 [ CIrY-ST1-21P T MY ERS L Y90
TMLE TD (X Delete TILE [J Change [ Addition
NAME KULL, ROBIN J NAME
sTReeT ADDRess | 15477 BRIAR RIDGE CIR . | STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 ‘ | OITY-ST-2IP
TITLE D 1 Detete TITLE [Jchange ] Addition
NAME GOSS, REV. PHIL NAME
sTReeT ADDRESS | 1238 SE 13 AVE STREET ADERESS
cY-sT-2F | CAPE CORAL FL CITY-ST-217
TME SD &Delg{e TILE P . [J Change [S.Addition
HAME REYNOLDS, LINDA | NAME Lo ALY  5TR ¥
sTReeT AUDRESS | 5857 EICHEN CR. | STREET ADDRESS 960 LieMp R
orv-stze | FT, MYERS FL ; ovs | vipe myens AL 32517

12. | hereby certify that the information supplied with thig filing does Aot qualify for thé exemption stated in Section 119.07%3)(0. Flori‘da Statutes. | further certify that the information

indicated on this report or supplemental report is §

changed, or on an attachment with a

ress/with alljother [ie empowered.

nd accurate and that my signature shall have the same legal

‘ect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empgWerad to exegte this repor as required by Chapter 617, Florida Statutes; and that 7me appears in Block 10 or Block 11 if

SIGNATURE:

[
7 (A BRED

2/  9$39-5504

SIGNATURE ANC TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR
A 2 E |

2/¢

<7

Daytime Phone #

E

w2

CR2E037 (10/00)

1



