2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G18131

1. Entity Name

TIME-LEE ENTERPRISES, INC.

Principal Place of Business

% RONALD E. LOCKENBAGH
5567 BURING CT.. Sw

FORT MYERS FL 33919

us

Mailing Address

% RONALD E. LOCKENBACH
5567 BURING CT.. SW

FORT MYERS FL 339192736
u o

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90090 005 ***150.00

IRV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59—2259224 Not Applicable
i Count i it
Zip uniry ap - Coumrsf‘ - 8:- Certificate of Status Desired | g‘g’zgqﬁi‘ﬂ"onal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
YJ N U" T Name
LOCKENBACH, RONALD E. QW”KW Street Address (P.O. Box Number is Not Acceptable)
5709 BASSWOOQD COURT, S.W. \
FORT MYERS FL 33919 ‘\L I q\q
ﬁ\ . }:b City FL [ Z°Coce
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 Fiorida,
SIGNATURE
Signature, typed er printad name of ragisisred agent and title If applicabie (NQTE' Registerad Agent signature required when reinstating) DATE
: N e : "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added o Fees

(See criteria on back) O Mzke Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _

TITLE PD " 3 Delete TITLE [ Change [ Addition g

NAME LOCKENBACH, RONALD E. NAME =
| STee1s00iEss | 5709 BASSWOOD COURT, SW STREET ADDRESS 3
| CITY-sT-7P FORT MYERS FL CITY- ST-20P iy
| T viD O Dalete TITLE DO Change [ Addition S

NAME LARKE, ROBERT (CONST.) NAME

STREET ADORESS | 8831 BANYAN COVE CIRCLE STREET ADDRESS

omv-sT-2F | FT MYERS FL TTY-si-zp
I wne vsD Oogeie TILE [Jchange [ Addition

HAME CURLEY, ROBERT (SALES) HAME

streeT Ao0Ress | 7077 CEDAR HURST DRIVE STREET ADDRESS

CITY-ST- 2P FT MYERS FL - CITY-ST-2IP

TITLE SD O Delete TIMLE [ change [ addition

NAME LOCKENBACH, SHIRLEY HAME

sTReeT ADDRESS | 5709 BASSWOOD COURT, SW STREET ADDRESS

orv-s-2¢ | .FORT MYERS FL = oiTy-sT-2p

TITLE [ pelete TITLE O Changg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-ST-2P

TITLE O pelete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21P CAY-ST-ZIP

13. | hereby cestify that the information suppliad with this filing does not qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
indicatéd 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 offi
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1
changed, or on an attachment with an address, with zll other like empowered. :

SIGNATURE: SHIBLEY ok

)

OGKed BRCH .+ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£

7))

Daytime Phaorfe

7




