o

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44436

1. Entity Name

LEE COUNTY-ARCHERS; INC. - ===~

FILED ;
Feb 08, 2001 8:00 am °
Secretary of State

02-08-2001 90031 044 ****70.00

Principal Place of Business Mailing Address
1650 HIGHWAY 23 SOUTH 1650 HIGHWAY 29 SOUTH
LABELLE FL 33935 LABELLE FL 33935 FEEY I NP A
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65'0319972 Not Applicable
Zip Country Zip Country o . $8.75 additional
5, Certificate of Status Desirec lﬂ/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOSLEY, DAN Street Address (P.O. Box Number is Not Acceptable)
1650 HIGHWAY 29 SOUTH
LABELLE FL 33935 o Zip Cod
| | ace
~z. T AT e e P TR o s e _‘Y_ _ . ——— o . FL P

8. The above name

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

" _Z)an Lidooste, —/-;ea Surev— &4 /‘”/JQO'I

SIGNATURE
Signature, typed or printe of registered agent and title if applicable. (NQTE: Regislslﬁ Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. U Addedto Feos Department of State
10. QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 .
TITLE D O Delete TILE Ocrange [ Addition | S
o
NME | WOOSLEY, DAN NavE g
(S}I‘:E;TADDRESS 1650 HIGHWAY 29 SOUTH STREET ADDRESS §
sT7P CITY-ST-2ZIP
LABELLE Ff 33935 &
TImE D [] Delete TITLE O chenge [ Addtion | &
NAME DURZ, DAVE NAME
STREET ADDRESS | g0 EUCLID AVE STREET ADDAESS
CITY-ST-2IP LEH]GH ACRES FL 33&36 CITY-ST-ZIP
TTLE D O Delete TITLE [ Change [ Addition
Nave BROWN, BEN NaME
STREET ADDRESS | aon. ADDISON-ST-EAST=—-~ ~ —+= - - -~ - f| - STREET AGDRESS - e e TSR -
CITY-ST-ZIP LEHIGH_AC!BES_EL_mSS CITY-ST-2IP
TITLE D [ Delete TITLE [ cChange [ Addition
NAME CATANZARM,, JOE NAME
STREET ADDRESS | 94981 WAYMOUTH RUN STREET ADDRESS
CITY-ST-2IP ESTEHO FI. 49099 CITY-81-2IP
TITLE [ Delete TITLE O change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete- TITLE. [J Change L Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
mntal report isirue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or-director
ustee empfiwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1507V 01//%/ K675 23/

indicated on this repecrt or supgle
of the corporation or the recs

pIypowerad.

Date Daytime Phone #



