2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J91357 Apr 17, 2000 8:00 am

LEE SIDE SERVICES, INC. ecretary of State

04-17-2000 90012 040 ***150.00

Principal Place of Business Mailing Address

11930 FAIRWAY LAKES DR. 11930 FAIRWAY LAKES OR.
STE 2 STE 2

FT.MYERS FL 33913 FT.MYERS FL 33913-8337
us us

2. Principal Place of Business 3. Mailing Address H“m' I"I ml

11930 Fairway Lakes Dr | 11930 Fairway Lakes Dr

LW

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite #2 Suite #2
City & State City & State 4. FEl Number 0005 Applied For
Fort Myers, Florida Fort Myers, Florida &5 567 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
33913 - USA 33913 UsSa == Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOCKERY’ SAMUEL Sireet Address (P.O. Box Number is Not Acceplable)
11930 FAIRWAY LAKES DR.
STE 2
FT MYERS FL 33913 iy Zip Code
, V) FL

ate

nt ﬁe pffpose of changing its regislered office or registered agent, or both, in the State of Florida.
Samucel F Dockary 0407 00

8. The above named grkity submits this
SIGNATURE

|
~Signature, typed or prinled name of registered agen and tile i appl‘rcfa!e, {NOTE: Registered Agent signature required when feinstauing) = DATE bl
) N . ) "

8. This corporation is eligible to satisfy its intangible / FILE NOW!IH FEE IS‘ $150.00 10. Election Campaign Fnancing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.{ad 1o Fees
(See criteria on back) 1 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THLE PTSD [ Derete TITE [JChange [ Addition
NAME DOCKERY, SAMUEL E. NAME

sTReeT ADDRESS | 11930 FAIRWAY LAKES DRIVE STREET ADDRESS

CiTY-S7-2iP FT MYERS FL 33913 CITY-ST-2IP

TILE 3 Delete TITLE O Change  [_] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TITLE T O Delete TITLE - - - - [Ochange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CImy-51- 21

TITLE 7 pelete TILE [] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2IP

1 hereby- cenity that the information supplied with this fitng does not qualify for the exemption stated in Section 119,07(3)1), Florida Statutes. | further sertify that the information
indicated on this report or suppfermental report is true sy #CCYrale ang that my signature shali have the same legal effect as if made under oath; that | am an officer or director
EA or trustee empowepé 8 thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. P AT

KB HAME OF SIGNING OFTEFI ©OR DIRECTOR Date Cepive Phone #

7

U5 . ;1) Samuel E. Dockery 04-07-00 941-768-5070

[

CR2E034 (9/99)



