5 FILED

+ 2001 UNIFORM BUSINESS REPOF!T {UBR) Jun 07. 2001 8:00 am

DOCUMENT # PO0000011685 Secretary of State

1. Entty Nama

GENESIS CUSTOM HOMES OF SOUTHWEST FLORIDA, INC. 05-11-2001 90443 009 =<1 50.00
\
Principal Ptace of Business Mailing Address
1827 TRADE CENTER WAY SUITE 3 1827 TRADE CENTER WAY SUITE 3

NAPLES FL 34108 RAPLES FL 34109 —

Suite, Apt. #. elc. Suite, Apl. ¥, etc. DO NOT WRITE iN TH!IS SPACE
City & State Cily & Stats . C FEI Number Appliad For
‘ //) o - /097\3 ?3 g. Nat Applicabie
Zi Col i . 1 Y .
P untry Zip Country 5. Certificate of Status Dasired O $8'75 Additional
. Fee Requirad
-« -6: Name and Addresy of Current Registered Agomt - . 7. Name and Address of New Reglstered Agemt ' -
) Name o L ) ) _
" MUSUMANO, PATSY - )
- : aet Address (P.O. Box Number is Not Acceptable
1827 TRADE CENTER WAY SUNE 3 Sueet Address (P.O. Box Humber splave)
NAPLES FL 34109
City FL I Zip Code
8. The above named entity submits this statement for the purposa of changing i3 re jistered office or registerad agent. or both, In th.e_‘S!ate of Ferida,
: v
SIGNATURE
Sipnature, typed or prinded nama of registived Agent and 'itle if spplicabis. {NOTE: F wisierad Agern sig requirad when reb DATE
8. This corporation is eligible to satisly its Intanglble _.FILE NOWI FEE IS $150.00 - 10. Election Campaign Financing o - )
Tax filing requirement and slacts to do 8o. After MAY 1, 201 Fee will be $550.00 paign P 5 $5.00 may Be
g i Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE D . Oopetete . || ™= L . . ] Change 3 Adition
NAME MUSUMANO, PATSY NAME .
steeer apoRess | 1827 TRADE CENTER WAY SUNE 3 STREET ADORESS
Cify-Si-ap NAPLES FL 34109 CITY. S1-TP
e D O petete TILE O Change 7 Additian
NAME MUSUMANO, DONNA NAME
sTheET aooREss | 1827 TRADE CENTER WAY SUITE 3 (||| smeer aooess
cny-§1-2P NAPLES FL 34109 | cir-sr-zp
THLE . O vetete - - | TITLE - [change [ Additicn
NAME 1Y waue
* GTREET ADDRESS - S OSTEETADORLSS | . - - . - .
CHY-ST-2P GITY-ST-2IP
- TmE O peinte TTLE O change [ Addition
RAME N .
STREET ADDRESS STREET ADDRESS
CIrY-$7-29 ) CITY-51-2P
TITLE O Delete TITLE [ Changa [ Addition
NAME [y 1Y
STREET ADDRESS « | SIREET ADDAESS
CITY-S1. 2P | cirv-st-zp
. TME - . .o Oorpeste ..., | tne J I [ Change [ Addition
NAME - . S e o e R
STREEY ADORESS |- - g " | sTReET appREsS ' A
gry-g-ze s } o ot eresrae o R e .

_13. 1 hereby centily that the intarmation supplied
Indicatlaa on this rapor or supplementa! regort ig
of the corporation or the receiver or rusjée emy
changed, or on an attachment with an Afidroe

is Fhrg does ol qualify for tt @ exemption stated in Section 119, 07‘13)(1) Fkxlda Statutes. | further certify ihai the information
q and accurate and that my signature shall have the sama lagal eftect as if made under oath; that | am an officer or director
Bl to execule this report as required by Chapter 607, Florida Statubas and that my name.gppears in Block 11 or Block 12 if

/e L2020,

mnh‘mm(xﬁn rvrw WAME OF BIGHiNG OrFICER OF DIRECTOR

SIGNATUFIE

CR2E034 (10/00)



