2001 UNIFORM BUSINESS REPORT {(UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # 675317 May 03, 2001 8:00 am
1. Entity Mame S S
STRUGTURES OF LEE GOUNTY, INC. ecretary of State
05-03-2001 90003 007 ***150.00
Principal Place of Business Mailing Address
4444 HANCOCK BRIDGE PRWY 1625 SILVERWOCD CT
NORTH FT MYERS FL 33908 NORTH FT MYERS FL 33303-1650
us us
Suite, Apt. #, elc. Suite, Apl. #, efc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-2008513 Applied For
Not Applicable
Z Count Z C t i
® ounty ® ounty 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INK, STANLEY K :
1625 SILVERWOOD CT Street Address (P.O. Box Mumber is Not Acceptable)
N FT MYERS FL FL 33903
City i Zip Code
|
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed naTe of registered agent and title if applicable PNOTE: Regslersd Acent signg quired wihen rainstating) NATE
. . . . . . I = RN T AR TR T ] il ot Q1500
9, This corporation is eligible to satisly its Intangible . E'irI:»,q ;(ﬁ\h tFER !S S"I ‘JU"’_G 10. Election Campaign Financing $5.00 nay Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Foe will be $550.00 Trust Fund Contributicn O Added 10 Fe?as
{See criteria on back] | Make Chack Payable 1o Deparimant of Siate ‘
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I1LE PTD [ Delete TTLE [ Change  [] Additicn
NAME INK, STANLEY K RAME
aTreeT anokess | 1625 SILVERWOQD CT STREET ADNRESS
CITY-51-71P FORT MYERS FL 33903 CiTY 5T 21
TITLE VD 7 Delete TITiE [ Change [ Additien
HAME INK, JAMES M NAME
steeet aoegss | 15700 SWEETWATER CT STREET ADDRESS
CiTY-5T-ZP FORT MYERS FL 33912 CITY-57- 217
TOLE VSD ] Delate TITLE [ Change [ Additior
NAME INK, EDITH W NAE
streeT anoress | 1625 SILVERWOOD CT S{REST ADDRESS
erv-sr-ze | N. FORT MYERS FL 33803 CITY-87- 2P
TIFLE O velete TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STRETT ADDRESS
CITY-ST-24P CITY-5T-2IP
TILE ] Dalete TYLE O change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P SITv-ST-2IP
THLE [ Delete HilS [(J change (O] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3])(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 repert as requirad by Chapter 807, Florida Siatutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.,

SIGNATURE: /4 oy Stanley K. Ink April 20, 2001 (941)995-2279
IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daic Caytima Prone #




