2002 UN-FORM BUSINESS ﬁEPORT (UBR) FILED

DOCUMENT # 743005 Feb 26, 2002 8:00 am
- Sy Name Secretary of State

LAUREL ESTATES LOT-OWNERS, INC. 022262002 90064 034 ****G] 25
Principal Place of Business Mailing Address
2711 DEERFIELD 271 DEERFIELD
LAUREL ESTATES LAUREL ESTATES
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2376371 MNot Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired | Fes Roquired

=~ 6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STHOBLE, BLAINE - Sireet Address (P.0. Box Number is Not Acceptable)
2771 DEERFIELD DRIVE
LAUREL ESTATES
NORTH FORT MYERS FL 33917 City FL | 7 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
! . 8. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Od Added to F?;S ¢ Depanment of State

16, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ' O Delate TITLE [ changs [ Addition
NAME NIEMCZYK, TONY NAME

sTreeT aporess | 2746 INDIANWOOD DR STREET ADDRESS

CITY-$1-2IP N. FT. MYERS FL ’ CITY-S§1-21P

TITLE TD ¥ Delate THTLE SECRETAR Change [ Addition
NAME TREMBLAY, JOHN NAME C.oN RA D, Mﬂ cells R

sTreeT coress 2818 INDIANWOOD DR smeerionress | 7713 TeAAkw 00D Dr

onv-si-ae - |N~FT. MYERS-FL 33917 - ovstze | AL, My ens ~F 33 90 7
TITLE gERNANDEZ, [ Delete TITLE FREASU it’&(_m [p=cChange  [] Addition
NAME MARY NAME N AADER "
streeT aooress (2803 DEERFIELD STREET ADDRESS l;-_ S0 ; D é—f.‘:.d 57;_, o O
cmv-s-2¢ | FORT MYERS FL 33917 CITY-§T-2IP A . £+ Mysas, FL 33917
TIILE D I Celete e s/ O change [ Addition
NAME MAVIS, CLETUS NAME

stReeT aooress | 2734 BREZEWOOD
omv-s1-ze - |FORT MYERS FL 33917

STREET ADDRESS
CITY-S5T-2IP

TILE [ Delete TLE [dchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-2IP

TIMLE [ pelete TILE (O change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale anc that my signaiure 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 Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (R TV R IRED 2/ /0 2

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Navtirns Phana #

4

b

CR2E037 (9/01)



