R | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # 748527 Apr 23,2002 8:00 am
" Fntyeme ecretary of State

FT. MYERS LODGE # 1899 LOYAL OFIDEFI OF MOOSE, INC 04-23-2002 90346 020 ****6] 25
Principal Place of Business 5 Mailing Address
11595 KELLY RD PO BOX 07213
SUITE 114 FT. MYERS FL 33919

FORT MYERS FL 33908

us , '
7 ALY
Suite, Apl. #, elc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4, FEI Number Applied For
7, ,ﬂ/ 59-1024721 Not Applicable
Zip v Country : Zip Country » el $8.75 Additional-
. gmy "é]/§ﬁ“"‘“— 1 T B e ~5. Certificate.of Status Desired=- ~= ] Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
LEXIS DOCUMENT SERVICES INC. . Street Address (P.O. Box Number is Not Acceptable)
3953 WW KELLEY ROAD
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement f(jr the purpose of changing its registered office or registered agent, or both, in the state of Florida.

4

SIGNATURE "

Slgnétu‘re. tyﬁad'or printed name of registerad agent and titla if applicable, {NOTE: Registered Agent signature raguired when rainstating) DATE

- - e I 9. Election Campaign Financing 5.00 May B Make Cheék"
FILE' N@W. FEEIS $61.25. | . Trust Fund Contribution. fdded fo F?;s ° Depéﬂﬁ;éfnl-“d!

10. L\ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D o ' 7] Delete TLE (Jchange 3 Addiion | S
NAME NUL.L, LARRY . NAME o
sTreeT a00RESS | 4368 TUFES AVE STREET ADDRESS EOB
omv-sT-2P | FORT MYERS FL 33901 . CITY-ST-21P Ié-'
TILE PG : O Delste TMLE () Change [ Additicn |G
NAME GEE, WARREN NAME

STREET ADDRESS [ 405 NE 17TH PLACE STREET ADORESS

ov-st7P  |CAPECORALFL 33009 . . . .. Qoweseae | s = e e |
THLE D - ' [ Detete TLE OJ Change  [J Addition
NAME MAKI, WILBERT R - NAME

STREET ACDRESS { 233 OSPREY STREET ADDRESS

on-st-2p | FT. MYERS BEACH FL 33932 CITY-ST-2IP

it JG : ' I Delete THTLE :7'6' change [ Addition
NAE HAYES, JOHN N AIORGAN), T E L FREY

sTReeT AD0RESS | 1811 MAPLE DRIVE STREET ADDRESS | 32~ Sé‘; e Divva’

cr-sT-2P | FORT MYERS FL 33807 CImy-5T-2IF m_f =/ 37085

TMLE T ] Delete mE [ change [ Addition
NAME BLAIR, WILLIAM NAME

STREET ADDRESS | 15210 MEADOW CIR STREET ADDRESS

cmv-s-2» | FT. MYERS FL CITY-ST-7P

e J : ] Delete TME TiisTee ange [ Addition
NAME MORGAN, JEFFREY NAME Ayes o/ oéd/ W

streeT AnoAess | 330 SHORE DRIVE STETAORESS | /5T S ) SHT A /e -

omv-sT2¢ | FORT MYERS FL 33905 WS | AR ers , S BIO7

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectiof 1 19.0?(370), Florida Statutes. | further certify that the information
indicated on this repor 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, Florica Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment witlpan address, with ail other like empowered.
Lo B =T T . y
smnmune:/ HTZA. , ﬁﬁ@magf_ f%%éz’ PH -5 "75;%

SIGNATURE AND TYPED OR PHIN OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- q“?‘ E




