2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722163

1. Entity Name

MEALS ON WHEELS OF LEE COUNTY, FLORIDA, INC.

Principal Place of Business

%LEE MEMORIAL HOSPITAL
2778 CLEVELAND AVE.
FORT MYERS FL 33901

us

Mailing Address

PO BOX 842
FT. MYERS FL 33902
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Y

|
FILED g

Apr 21, 2002 8:00 am

ecretary of State

04-21-2002 90867 011 ****61.25

U

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
59‘1458037 Not Applicable
c= Zipr e el Country = - |- ZipFer e rme i e Countryaes et e € e - - - — Eryr e E
s ouniry P ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEER )/ ngf',e/ N Streel Address {P.C. Box Number is Not Acceplable)
13960 REFRUECTION LAKES 7

FoR7T™ MYERS, £ 3370 7

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.

Slgnature, typed cr printad name ¢f registered a?éwd title if app\icaby DATE

9. Election Campaign Financing
Trust Fund Contribution.

City Zip Code

FL

{NQTE: Registered Agent signature requirad when reinstating)

-
SIGNATURE

Make Check Payable to. - &

$5.00 May Be 4l Q- °
Depariment of State -

Added to Fees

FILE NOW: FEE IS $61.25

10. CFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO O#FICERS AND DIRECTORS IN 1(5

CR2E037 (9/01)

| BE
THLE PrPo O Delete TITLE [(dChange  [J] Addition
HAME RESNICK, BRIAN HAME
sTREET ADDRESS | 150 TAMIAMI TRAIL SUITE 603 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
TITLE PPD . O Delete TME Oetangs [ Addition
NAME ELLIOTT, JERRY NAME
|~ STREET A0DRESS 1 8250 COLLEGE.PARK WAY . . _ _  _ _ . __ _ |.SIeeraooness e - U
CITY-ST-7IP FT MYERS FL 33919 CITY-ST-ZIP
TMLE o~ Fo [ Dakete TITLE O change [ Acdition
NAME L'HEUREUX, JANETTE NAME
STREETADDRESS | 42771 WORLD PLAZA LN STE 2 STREET ADDRESS
CiTY-S7-2IP FORT MYERS FL 33907 CITY-ST-2P
TITLE [hpéfete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-s1-2f - AFORT MYERS FL 33913 CITY-ST-2IP
TITLE TD O Dekete THLE O thange ] Adaition
NAME “TEERY ME YERING NAME
STREET AD0RESS | # BF GO K ESLECTIPON LAKES DK STREET ADDRESS
CY-ST2P | oy MYERS Fr. B30 7 CITY-ST-2IP
TITLE VrPD ? 1 celete THLE [JChangs [ Additicn
NAME AT MELLE CARRBONE NAME
STREET ADORESs | F4ERTD HEALTH PARK CiRcLE STREET ADDRESS
CITY-ST-2IP fﬂfr Myg‘;ej F/ 33 ?0‘9 CITY-ST-2IP
12. | hereby certify that the int/ormation éupplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi). 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
KN R RIEEERY D f / - -
SIGNATURE: =7 &2 /500 S MR 2 (eyeems  H18Jee 74/ -454-745p
Date Caytime Phona #

SIGNATURE AND TYF;g{OH PRIN’I’EDyME OF SIGNING OFFIGEA OR DIRECTOR



