2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LEHIGH CONCERT BAND, INC.

DOCUMENT # 745808

Principal Place of Business *

801 W. LEELAND HGTS BLVD.
SIE. #8
LEHIGH ACRES FL 33336

Mailing Address

801 W. LEELAND HGTS BLVD.
SIE. #B
LEHIGH ACRES FL 33936

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

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

02-11-2002 90131 039 ****5] 25

KA EETHAT AR

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number ~ Applied For
59-1879955 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
I S O - L | 5 Cerifcatect Staws Desred ] Fog'moquied _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
=
REYNOLDS. BRINTON A JR Street Address (P.0. Box Number is Not Acceptable)
r
801 W. LEELAND HGTS BLV.D
LEHIGH ACRES FL
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
. - . 8. Election Campaign Financing $5-_00 May Be Make Check Payabile to
'x (% F!LE NOW' FEE Is $61 ‘25 Trust Fund Contribution. -Added to Fees Department of state
.
== i L .
10.3+¢ T ) "OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TmE Y VP i s O Delete THLE [ Change [ Addiion |5
NAME B A REYNOLDS JR NAME &
streeT anoress | 409 OREGON RD N STREET ADDRESS g
orv-st-ze | LEHIGH ACRES, FL 00000 33936 GITY-s1-2 g
TITLE D [ pelete TITLE [ Change [ Addition | &
NAME FOLLETTE, KENNETH NAME
streeT so0ress | 317 EDWARD AVE. STREET ADDRESS
crv-stze -1 LEHIGH ACRES, FL'00000 — - - SN Y S P - - -
TITLE VvD- O Delete TITLE Ol Change ] Addition
NAME PAPICCIO, ANTHONY NAME
STREET AnDRESS | 9970-4 SAILVIEW CT, SE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-ST-2IP
ME W ‘ O Delets TILE [3 Change [ Addition
NAME HOSTETLER, WILLIAM NAME
streeT ADDRESS | 304.LAKE AVE N STREET ADDRESS
CITY-ST-ZIP LEHIGH ACRES, FL 00000 CITY - ST-2IF
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP . .
TITLE O Delete TLE O Change [ Acdition
NAME MAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i nature shall have the same legal effect as if made under cath; that | am an officer or director
report af reguired by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report ie

changed, or on an attachmen

of the corporation or the receiver or trusiee empowdred to execut
e

SIGNATURE:

g and accurate and that my

) anpatidrass, witH all other like g

[l A

ED

[

-19-03~ TUT675 (€7

’ AV o
SIGNATURE AND TYPED OR pnmrf NAME OF SIGNING anc\n c‘n DIRECTOR

Data Daytime Phone #



