2002 UNIFORM BUSINESS REPORT (UBR)

4

FILED

DOCUMENT # 723218

1. Entity Name

TDE\MPLE JUDEA, INCORPORATED, OF LEE COUNTY, FLOR!

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91176 050 ****61 .25

Principal Place of Business

j#485 A W BULB RD.
FTIMYERS FL 33908

Mailing Address

14486 A W BULB RD.
FT MYERS FL 33908

2. Principal Place of Business 3. Mailing Address

SN G RR

Suite, Apt. #, etc. Suite, Apt. #, efc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘1929265 Not Applicable
Zi Zi i
P Country P Couniry 5. Certificate of Status Desired O $8'75 A.dd“"’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e SETE e R e s S5 T T e St S Tm J\l—""gg-——’x_._ e B i e T e T A ‘—__-\;
HARRIS, PAULA F Street Address (P.O. Box Number is Not Acceptable)
32 FALC?NWOD COURT )
FORT MYERS FL 33919
® City FL Zip Code
8. The above ndmed entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Flarida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titk if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State .
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v O Detete TITLE D change  [3 Adétion | 5
NAME WEINER, KEN NAME =3
staeer anoRess | 18551 BOBCAT DRIVE STREET ADDRESS §
orv-st-2P | FORT MYERS FL 33908 CITy-51-2 ié:
e DP OJ Delete TITLE ] change [ Addition | 5
NAME HARRIS, PAULA F NaiE
sTaeeT ADDRESS | 32 FALCONWOOD COURT STREET ACDRESS
grv-s1-7¢ | FORT MYERS FL 33919 CHY-ST-7IP
TLE T 22 Detete TMLE TRKEASURE & [Jchange [ Adition
—paE~ = —=| PRICE; MARLENE o = e cmmmns s s f M el LORIE = WELNMAKL- - - e | F
sTreeT a0DRESS | 6527 DANIEL COURT STREET ADDRESS | [ip17] -2 DEL PRADO P, $u:+e. 13738 o7
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP ¢ APE CORA L, FL aaq 40
e DS B Delete TE SELRETARY [lcChange R Additen |
o SIMON, MINDI N YN TALONE
sTheET A0oRess | 13199 WINTERHAVEN LANE #1802 STREET ADDFESS | | @20 "R 1<aRDo AVE )
omv-s1-2p | FT. MYERS FL 33912 ar-s-2p | FpRy myeRs . FL 3290 e
TILE S O Celets TILE [ Change [ Addition
NAME LOCKENBACH, SHIRLEY HAME
sTReET Aoress {5567 BURNING COURT SOUTHWEST STREET ADDRESS
orv-s-2¢ |FORT MYERS FL 33819 cTy-ST-2P
TITLE D 1 Detete TMLE [ Change [ Addition
NAME HELIGMAN, DAVID NAME
streer anoress | 15941 NELSON'S COURT STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33809 CITY-ST-2IP
12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an attacith an address, with all other like empowered.
Dbt anePRes g el (433021
SIGNATURE: N M B F\M".FREEPR \WEUN 2uf0r w3g(u32-020)
SIEGNATURE AND TYPED OR PRINTED NAJ [E"CF SIGNING QFFICER OR DIRECTOR Date Daytimg Phone # -




