2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768314

1. Entity Name

ECONOMIC DEVELOPMENT COALITION OF LEE COUNTY, IN

a7

FILED ;
Mar 02, 2001 8:00 am®
Secretary of State

03-02-2001 90041 018 ****51.25

Principal Place of Business Mailing Address
6326 PRESIDENTIAL COURT 6326 PRESIDENTIAL COURT )
G/O HEIDT & ASSQCIATES ) C/0 HEIDT & ASSOCIATES VL 4 3 4
FORT MYERS FL 33818 FORT MYERS FL 33919
us us
2. Principat Place of Business (1.1} 3. Mailing Address LIl |||l||| ||I’| | ’ ‘l‘l ’ ‘” "I” |||| I’I| | I ”’" |‘|" ||||' |’|“ |||| :
6315 Presidential Ct. P 6315 Presidential Ct. 'F :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
c¢/o Duane Hall Engineering c¢/o Duane Hall Engineering
City & State City & State 4. FEI Number Applied For
Fort Myers TFL Fort Myers FL 59-2298068 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
5, Cerlificate of Status Desired (| - :
33919 Us 33919 us Fee Required
_..__.__6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name ST —
GARNER, JAMES F Street Address {P.O. Box Number is Not Acceptable)
s .
1833 HENDRY ST
FT MYERS FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the state of Florida,
SIGNATURE
Slgnature. typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees ‘Depantment of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CD Delete T Ocrange [ Addition | S
NAME CARROLL, PAUL NAME =
streer aooress | 12381 S CLEVELAND AVE STREET ADDRESS i~
CITY-5T-2IP FT MYERS FL CITY-ST-2IP 3
o
TLE VP O Delete TITLE PDzsiczn (R Change [ Additon | X
NAME SICILIANO, BRUCE NAME
[ SweEraporess, | 7400 TAMIAMI TRAIL N _ - STREET ADORESS |
orv-star | NAPLES FL 34108 - - e Roomvestze | - T T
TITLE PD O elete TITLE Ch:.7 [ change  {J Addition
NAME MCGCORMICK, RICHARD H HAME
sTreeT DoRess | 6326 PRESIDENTIAL CT STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33919 CITY-ST-ZIP
TILE ST 1 Oelete TmE VPD Tooec i ans & ctange [ Addiicn
NAME MUSSER, JOHN NAME . .
streeT anoress | 6315 PRESIDENTIAL COURTE, STE F smeeraooress | 0315 Presidential Court, Ste F
CITY-ST-2IP FORT MYERS FL 33919 CITY-8T-7iP
TITLE O oesete TITLE ST O change A Addiiion
NAME NAME Scott, Donald
STREET ADDRESS streeTaporess | 1415 Dean St. Ste 116
CIvyY-S1-2iIP CITY-ST-ZIP Fort M_YEI‘S . FL 33901
TITLE [J elete TITLE [T Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-8T-2IP CITY-S1-Z1P
12. | hereby 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 cn this report or supplementai report is true and accurate and that my signature shal! 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 repor 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, with all other like empowered.
P AT 2 oy B BT re
SIGNATURE: Sﬁ%ﬁﬁﬁm AR ER ohn R. MUsSE 2-23-0/ __ 94-433-410)
SIGNATUREZ AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




