2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 31, 2001 8:00 am
DOCUMENT # 722163 Secretary of State

MEALS ON WHEELS OF LEE COUNTY, FLORIDA, INC. 08-31-2001 50111 024 ****61.25

Principal Place of Business Mailing Address
%LEE MEMORIAL HOSPITAL PO BOX 642 o "
2776 CLEVELAND AVE. . FT. MYERS FL 33902 L "
FORT MYERS FL 33901 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-1458037 Not Applicable
Zp Cauntry Zip Country 5. Certificate cof Status Desired O ?8'75 A.ddilional
08 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T L . — ——_— - —Name --. . s g a  pm g p e iy g m S
 MICHREL “SITLYRCH i
Street Address {P.Q. Box Number js Not Acceptable
AR o e s VoS L LA e
FT. MYERS FL 33919
City Zip Cod
[ORT MY ERS FL [ %55%, 3

B. 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.

sionature _ Mochre s S Loy L’//?P'TD MM@MMZ// &-2)-0)

Slgnatura, typad o printad narme of registered gent and title if applicable, (Nom/sgistered Agent signature required whe#inslaﬁng] N DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Finaneing $5.00 may Bo Make Check Payable to
After September 12, 2001, min, will be $236.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PPD O Delete TIE f b J A Change [ Addition
NAME HOOPER, STECPHEN VONAOE ST NAME BRIAN ZASNICK
streer apoess | LEE JUSTICE CENTER 1700 STREET ADDRESS SusT o
CITY-ST-2IP FT MYERS FL 33801 ciry-ST-2P )45;/(?-) ;ﬁlé?”} anL3 4/ 35 cos
TITLE vD O elete e v P¥ehange L] Addition
NAME ELLIOTT, JERRY NAME Tarmerre LH e RRUN
staeeraooress | 8250 COLLEGE PARK WAY STREET ADDRESS JADI) WERLD PLAZA LN Ste. 2
CITY-ST-2IP FT MYERS FL 33919 CITY-ST-20P FORT AyeRec [FL 33907

L i E T T N D - e

NAME TIHAN SARCHAT, MARILE NAME MIicJRELE, LYACH |
smeer aooress | 7275 CONCOURSE DRIVE STREET ADDRESS 11073 AR KCLAND C)R
orv-s2r | FT, MYERS FL 33908 -T2 Fort MyeRps FL_ 33%/3
TITLE PD O elets e D 7 B¢ Change [ Addition
NaME HILL, CELiA B NAME f,)jee,gg y E 441077
STREET ADORESS | 3406 PALM BEACH BLVD STREET ADDRESS Faso’ tolle ge Porluvs g
ov-st2e | FT MYERS FL 33916 o-st-2p FoRy Hyers Fi 339§
TITLE [ Delete TILE 4 [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE 3 Delete TITLE [J Change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS
oY-ST-2IP CHTY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, yith all other like empowered. 9¢/
SIGNATURE: ?W\W%‘WED § -2 -Joo)  ué-4)g4

0013083

CR2E037 (5/01)




