2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754370

1. Entity Name

LEHIGH ACRES CHAMBER OF COMMERCE, INC.

)

FILED
Aug 14,2001 8:00 am
Secretary of State

08-14-2001 90005 043 ****6] .25

Principal Place of Busingss Mailing Address W
4109 LEE BLVD. £.0. BOX 757 §F FA455
LEHIGH ACRES FL 3397 LEHIGH ACRES FL 333 = 3 5 7
us us )
Suite, Apt. 4, elc. Suite, Apt. #, etc. "DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 731367 Not Applicable
i Zij t it
Zp Country P Couniry 5. Cerlificate of Status Desired [l $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = —Name—=—- = *
OSﬁOWSKl STEPHANIE Street Address (P.O. Box Number is Not Acceptable} -
¢
4108 LEE BLVD
LEHIGH ACRES FL 33971
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE -
Signalure, typed or printed name of registered agent nd title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may B; Make Check Payable to
After September 12, 2001, min. wili be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMLE PD Delete TITLE O Change [ Addition | &
NAME VEALEY, PATTY MATHNEY NAME r:}
sheet noress | 1140 HOMESTEAD RD STREET ADDRESS g
CITY-8T-717 LEHIGH ACRES FL 33936 CITY-ST-2IP A u
TITLE DvVP O pelete TITLE ‘E)]E.’ M.:@-" Xchange [ Addition 5
NAME CULVER, VICKI HAME

streeT aooress | 9 HOMESTEAD RD STREET ADDAESS

CITY-ST-2IP {EHIGH-ACRES FL.33936.- - ~—— —- _ - JFCTY-ST-ZIP. =] = - sm e e o p i e - - ’ Rt e
TITLE ED O pelets TITLE (] Change [ Addition
NAME OSTROWSKI, STEPHANIE NAME

staesTAooress | 4109 LEE BLVD STREET ADDRESS

CITY-ST-27 LEHIGH ACRES FL 33971 CITY-ST-2IP )

TME PDE O Delete TITLE BD: - Xchange 7] Addition
NAME BAGANS, ROB NAME ;

street aoress | 30 COLORADO ROAD STREET ADDRESS

CITY-5T-ZIP LEHIGH ACRES FL 33936 CITY-8T-21P N

me O etete TIME %TD::: ] change %ddmon
NAME NAME MICHAEL BUKOWSKI

STREET ADDRESS STREETADDRESS | 25 HOMESTEAD RD. N

cy-8T-2P Ciy-sv-2p LEHIGH ACRES, FL 33936 P

e [ Delets e VPD ] Ghange ;E,Addiliun
NAME NAME TOM ERRICO

STREET ADDRESS STREETADRESS | 55 HOMESTEAD RD. N

cr-ST-21P Ciry-ST-2¢ LEHIGH ACRES . FL 33936

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is trug 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: SXSKD)

A0LBERhanie A Cotrowsk) 878 /o1 0413433

D



