2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 705993

1. Entity Name

NORTH FORT MYERS LIONS CIVIC CORPORATION, INC.

Principal Place of Business

V.LP. CENTER, INC

35 5 MARIANA AVE

N FT MYERS FL 33903
us

Malling Address

N F. M L C C.INC
P O BOX 3036

N. FT MYERS FL 33918
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90147 032 ****70.00

T

DO NOT WRITE IN THIS SPACE

e

City & State

City & State

4. FE! Nurmnber

Applied For

59-6 153142 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRIS GARUCK
1260 PONDEUA CIRCLE
NORTH FT MYERS FL 33903

T L B TR P

TR L -

Street Address (P.O. Box Number is Not Acceptable)

=

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

9. Election Campaign Finanging

$5.00 May Be

Make Check Payable to

g F“-E Now: FEE ‘s $61 '25 Trust Fund Contribution. Added to Fees Department of State
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P [ Dekte THLE [J Change  [J Addition
NAME PANETTEIRI, AW HAME
streer anokess | 1214 PONDELLA CIRCLE STREET ADDRESS
ow-st-z¢ |NORTH FT MYERS FL 33903 CITY-ST-2IP
TITLE 5D 1 Delste TTLE [ Change [ Addition
NAME GARLICK, MORRIS ‘ HAME
sTreer aooRess | 1260 PONDELLA CIRCLE STHEET ADDRESS
cry-s-20  |NORTH FORT MYERS FL 33903 CiTY-5T7-2IP
TN | . . .l Deete .. .- TME e e e e o .0 Change _ [ Addition
NAME BALLARD WILLIAM ’ HAME )
staeet aooress | 1925 HOWE COURT STREET ADDRESS
CITY-ST-7IP N. FT. MYERS FL CIFY-ST-21P
TITLE D O pelets TITLE [ Change [ Addition
NAME FISCHER, WILLIAM NAME
sTReeT anoress | 938 MOODY RD STREET ADDRESS
CITY-ST-2IP NORTH FT MYERS FL 33803 CITY-§T-2IP
TITLE D [ Delete TITLE O change 3 Addition
NAME NORMAN, FRED NAME
street ooness | 15358 CGIRCLE DRIVE STREET ADDRESS
GITY-ST-2IP PUNTA GORDA FL CITY-ST-2IP
LE O Detete TITLE [J Change  (J Additivn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 o execute this report as required by Chapter
changed, or on an attachment with an address, with all cther ke empow

e L

SIGNATURE: <

N\OY‘Y‘:S
S T

SESECS

?FI

rida Statutes and that my name appears in Block 10 or Block 11 if
Avlick

/g -02 (2 )ees= =574

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date D&ftime Phone #

CR2EQ37 {9/01)

R R
—




