2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G18131

1. Ermty‘Name

TIME-LEE ENTERPRISES, INC.

Principal Place of Business

% RONALD E. LOCKENBACH
5567 BURING CT.. SW
FORT MYERS FL 33919

us

Mailing Address

% RONALD E. LOCKENBACH
5567 BURING CT.. SW
FORT MYERS FL 3319

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

May 05, 2001 8:00 am

Secretary of

State

05-05-2001 90368 027 ***150.00

A

I

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 59—2259224 Applied For
Not Applicabie
Zi Countr Zi Countr it
P 4 P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOCKENBACH, RONALD E. S RGP O B mna s o Ascesane)
ree ress (P. ox Number is Mot Acceptable
5567 BURING CT., SW ‘ ?
FORT MYERS FL 33919
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
S:gnature, typed or prined name of registered agant and title if applicatie (NOTE: Registered Agent sigrature reguiced when reng'ating) DATE
9. This corporation is eligible to satisfy its Intangible FH.E NOW!!! FEE 1S $150.00 10. Elocti N )
. tion C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ecticn Lampaign Financing $5.00 May e

{See criteria on back)

O

Make Check Payable to Department of Siate

Trust Fund Contribution.

Added to Fees

CR2E034 {10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE CJChange [ Addition
NAME LOCKENBACH, RONALD E. MAME

sTREET ADDRESS | B709 BASSWOOD COURT, SW STREET ADDRESS

CITY-5T-2iP FORT MYERS FL CITY-ST-2P

TITLE VvCD 1 pelete TITLE ] Charge  [_J Addition
NAME LARKE, ROBERT (CONST.) HAME

STREET ADDRESS | 8831 BANYAN COVE CIRCLE STREET ADDRESS

omv-st2f | FT MYERS FL CITY-ST-2P

s veD O selete TILE O Change [ Aduitios
NAME CURLEY, ROBERT (SALES) NANE

streeT ADDRess | 7077 CEDAR HURST DRIVE STREET ADDRESS

CITY-81-21P FT MYERS FL CHTY-ST-21P

TITLE SD (7 Delete TITLE [ Crange (] Adtition
NAMIE LOCKENBACH, SHIRLEY HAME

STREET ADDRESS | 5709 BASSWOOD COURT, SW STREET ADGRESS

CITY-ST-71p FORT MYERS FL CITY-SF- 2P

TTLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE U Delete TITLE (] Change [ Addition
MAME NAME

STREET ADGRESS STREET ADORESS

CHTY-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, | fdrihg cer ity

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under th
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my nam a
changed, or on an attachment with an address, with all other like empowered.

sicnaTURE: 2 HELEY Lo chon AacH

CAmAA?

JJSD%

1 the ipformation
al Df re tor
l Gk, ocﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dd). ne Phore ﬂ

\J\a

f



