2003 NOf-FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40935

1. Entity Name

GENESIS lit OF LEE COUNTY, INC.

Principal Place of Business

52644 CLAYTON COURT
FORT MYERS FL 33907

Mailing Address

52644 CLAYTON COURT
FORT MYERS FL 33907

2, Principal Place of Business

3. Mailing Address

U EOERRACRRRAR

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90200 025 ****70.00

LIl

Suite, Apt. #, ete. Suite. Apt. #, stc. [0 CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number 65'0212345 Applied For
Not Applicable
" " : -
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘ - Name s
OSTENSEN' TORALY Street Address (P.O. Box Number is Not Acceplable)
11411 BENT PINE DRIVE
FORT MYERS FL 33913

City

Zip Code

8. The above named entity submits this statement for theg,

the obligations of registered agent.

Tk S

SIGNATURE

i é/%

changing its registered office or registered agent. or bath, in the Siate of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent anhcnyir applicabla

{NOTE: Registarec Agant signature required when rainstating)

DATE

FILE NOW: FEE 15 $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

Make Check Payable to
Florida Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10

TLE PD [ Delete TITLE D 3 Change ﬂAddilinn
NAME OSTENSEN, TORALY NAME , Wende Gilmore.

street anoress | 11411 BENT PINE DR. " STREETADDRESS | (S rturaiiion Avoe.

omv-st-ze | FORT MYERS FL 33813 ovstae | Ryt gers Tl 3390)

TITLE sD IQ/Delete TITLE s> [ Change mAddilion
e HOGGATT, DANIEL N Pudreo. Groy

sTREeT A0DRESS | 1113 S.W. 44TH ST. , STREET ADDRESS 3220 MLK “Bivd.

omv-st-zp | CAPE CORAL FL 33914 Y, ov-sezp | Frkmges R 3291

me  |D [ Delete TLE Ol change TR Addition
e ELVER, RALPH e Mt +h eud Keller

STREET ADDRESS | P O BOX 2280 swecraooeess | 3150 S.€. 1St PL.

orv-st-zp | LABELLE FL 33975 J/ CITY-S7-2P Cgpe (ora l FL 24904

TITLE 0 clete e TPD 3 Changs Addition
NAME COX, RFV. GARY ot NAME D k thr d 2ivd. K

sTREET ADDRESS | 2061 MCGREGOR BLVD STREET ADDRESS "‘ 5 6 weod tan

orv-stze | FORT MYERS FL 33901 s |fort My eks, FL 8907

TMLE D ] elete TLE [ Change [T Addition
HAME MCCANDLESS, JiM HAME

sTReeT ADDREss | 3064 MCGREGOR BLVD. STREET ADDRESS

CITY-ST-21P FORT MYERS FL 32501 CITY-ST-2IP

TILE M [ pelete TMLE [ change [ Addition
NAME REYNOLDS, LINDA NAME

stheeT anoaess | 5657 EICHEN CR. STREET ADDRESS

ciry-$1-2IP FT. MYERS FL CITY-ST-2IP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption 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 trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 171 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

2329-

CR2E037 (10/02)



