2000 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name
Feb 16, 2000 8:00 am
TRIPLE J OF LEE COUNTY, INC. S t £S
ecretary of State
02-16-2000 90060 022 ***150.00
Principal Place of Businass Maiiing Address
2360 PRINCE ST 2360 PRINCE ST
P O BOX 7258 P O BOX 7258
FT MYERS FL 339117258 FT MYERS FL 33911-7258
us us .
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 59-2231561 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Dem’re_d\ ___I:] Feo Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEASE. JANET R Pq me ltL S KO I,lmmn.
! Street Address (P.O. Box Nurmier is Not Acceptable}
954 BAL [SLE DR
FT MYERS FL 33918 -
: j249T] WoolT IMBPR LRUE
City Zip Code
Ft+  MmyerS FL | "5%92
8. The above d entity sutsmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
dunela K‘TQ—QABAM ’P l Kolj ’PFCC‘(/(“ t ‘;‘)/’/”0
SIGNATURE ame ia Mmeen 904 /
Signature, typed of printed name of registered agent and litle If applicable {NOTE: Ragistarad Agent signature required when reinstating) ' DATE T4 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financi
- ) . paign Financing $5.00 May Be
Tax filing requirement and elects o o 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corribution. ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [Brfeiz e Presvdedt Befange L] Adalion
NANE PEASE, JANET R HAME Pamela S Kol lmaan
streer anoness | 954 BAL ISLE DR STREETADDRESS | Ayl wocOTimBeL CHuE .
omy-st-zp | FT MYERS, FL 00000 CiTY-§T-2P E+  myers FC 33913
TATLE P B faicte TITLE Sec “-,{-4, ’/ [@change [ Addition | *
e KOLLMANN, PAMELA $ N Pamelq S Ko llmasn
staeer Acoress | 12451 WOODTIMBER LANE SETADRESS | 1@yl W eoOTI mBeL LANE
CITY-§T-2IP FT MYERS FL CITY-ST-2IP = myeea FL 3}3‘7/3
CTIE - T ' © " O ekete TILE Treasuier < [@Change  [Edition
HAME HAME Robert Peade 7
STREET ADCRESS STREET ADDRESS as4 Bal Tsle Dr
CITY-§T-2IP CITY-ST-21P E+ myprd FL I3919
TIMLE [ petete TITLE ) O Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE L Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this Teport as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 0or Black 12 if
changed, or on t with an address, with all other like empowered. ‘?‘f/ - 333-
SIGNATURE: - Mgy . i Clm@[d_ ko ”mém 3////90 A177
. "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dala T "Ghytime Phone # J




