2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712480 p

1. Entity Name ¥
LEE COUNTY LEGAL AID SOCIETY, INC.

Principal Place of Business Mailing Address

2254 MCGREGOR BLVD PO BOX 9205

FT MYERS FL 3390t FT MYERS FL 33902

us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90169 026 ****61.25

LUUGI84

DO NOT WRITE IN THIS SPACE

JUIBI

KNOTT, GEORGE
1625 HENDRY ST
FT MYERS FL 33901

City & State City & State 4. FEI Number Applied For
59'1 163686 Not Applicable
Zip Country Zip GCountry ” , $8.75 additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - . . bt P i - - . " - - Name - - - - - -

Street Address (P.C. Box Number is Not Acceptable}

City

FL Zip Code

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, lyped or printed nama of registered agent and title it applicable.

(NCGTE: Registared Agent signature raquired when reinstating) DATE

FILE NOW:
FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Make Check Payable to i
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE DP 3 Delete TITLE CIchange [ Addition
NAME FERNANDEZ, M NAME

streeT ADDRESS | 1401 LEE ST STREET ADDRESS

CITY-57-21P ET MYERS FL 33901 CITY-5T-2P

e DVP [ Deiete TITLE D Change [ Addition
NAME RASSETT, GLORIA NAME .

sTReeT ADORESS | 4560 VIA ROYALE STREET ADDRESS .

CITY-ST-2P FT MYERS FL CITY-5T-ZIP

TINLE sD h O oelete me "OChange [ Addition
NAME DAVIDSON, KELLI NAME

STREET ADDRESS | 2122 DR MULLIGAN BLVD STREET ACDRESS

CITY-S7-ZP FORT MYERS FL 33901 CITY-§T-7IP

TITLE D E}ﬁgm TMLE O change  {J Addition
NAME SELL, AMY ' NAME

STREET ADDRESS | 2259 MCGREGOR BLVD STREET ADDRESS

CITY-§T-2IP FORT MYERS FL 22901 CiTY-ST-ZIP

TITLE [ Dalate TILE {7 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

e [ Delete TILE [ Chenge [ Adaltion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-S$1-2IP

12. | hereby certify that the information supplied with this filing' does not quglify for the exemption stated-in Section 119.07(3)(I), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this repart or supplemental cgport is true ang accurate al
execute thiff report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

of the corporation or the receiver or tru,
changed, or on an attachment with

SIGNATURE: X_ ST

empowered

dress, yAth all pther like empowered.
. T@””’ REQUIRMTanel Tor

SIGNATURE/RNEIXRE® OR PRINTEP NAME OF SIGNING OFFICER OF DIRBGYOR

ol ~ 337~

e Daytime Phorne #

CR2E037 (10/00)



