2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G34465 y Feb 14, 2000 8:00 am
- Envame “  Secretary of State

l & J OF LEE COU £ INC 02-14-2000 90025 048 ***150.00
Principal Place of Business Malling Address
12697 NEW BRITTANY BLVD. 12697 NEW BRITTANY BLVD.
FT MYERS FL 33907 FT MYERS FL 33907-3631
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 8068 Applied For
59—22 3 Not Applicable
Zp Couniry i Country 5. Certificate of Status Desired | $875 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ P . e e e W Name . I e - I
INSKEEP' JENNIFER E Street Address (P.O. Box Number is Not Acceptable)
13610 BRYNWOOD LANE, SE
FT. MYERS FL 33912
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typad ar printed name of registerad agent and titie It applicable. {NOTE: Registered Agent sigrature required when rewistating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Ei )
Jax filing requirernen and efects 1o do so. After MIAY 1, 2000 Fee will be $550.00 10. Erﬁcs?gzn?jagé)nilr?;uﬂ::ncmg O fc?d.oo May Be
b . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD X velete TITLE [ Change [ Acditian
NAME INSKEEP, WILLIAM A NAME
sreer a0oress | 13610 BRYNWOOD LANE, SE STREET ADDRESS
CITY-ST-71P FT MYERS FL CITY-ST-7IP
TE PSDT O Delete TITLE O changs [ Addition
NAME INSKEEP, JENNIFER E. NAME
sreer ADDRESS | 13610 BRYNWOOD LANE, SE STREET ADDRESS
" omy-sT-zIp FT. MYERS FL 33912 CITY-ST-2IP
e VP O Delete TITLE [l cChange  [J Addition
NAME 'JOHNSON, A. K o NAME 7 ] ) L .
steer a00ress | 15771 WINDWARD WAY CIR., #4201 STREET ADDRESS o ’
CITY-S7-2IP FT MYERS FL CITY-ST-ZIP
TITLE - 1 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-87-2IP CITY-5T-2P
WLE [ Oekte TLE [ change T Additian
NAME . NAME
STREET ADDRESS - SR . STREET ADDRESS
CITY-ST-2P . ) CITY-S1-2IF
THE - - 177 Delete - B TmE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 112.07{3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ar jrustee empowered e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmerithAan address, wi other like empowered. . -

P i LTy R - P s
SIGNATURE: ' s, il £ . Tagusee ' oYy Cﬂa t1ese  Y4uy.434.416)
SIGNATURE AND TYPED OR PRINTEL AMY OF SIGNING OFFICER OR DIRECTOR Date . " Daytime Phons #

CR2E034 (2/99)




