2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G34465 Feb 01, 2001 8:00 am
t Eouty e Secretary of State

I'& J OF LEE COUNTY, INC. 02-01-2001 90138 019 ***150.00
Principal Place of Business Mailing Address
12697 NEW BRITTANY BLVD. 12697 NEW BRITTANY BLVD.
FT MYERS FL 33907 FT MYERS FL 33907 9 1 1 6 3 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59.228%83 Applied For
Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O geae-;esq l.::i:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
' o ) ) Name

INSKEEP, JENNIFER E

13610 BRYNWOOD LANE, SE BB Sl bou? CasEHE Drive

FT. MYERS FL 33812

ot [f)\’;cfs FL | “%%%07

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 Florida.

SIGNATURE
Signature, typed or printed name of reégisterad agent and title it applicable, (NOTE: Fegisterad Agent signature required when reinstating) DATE
9. Thig corporation is eligible to satisfy its intangiole _ | .. _ FILE NOW!!! FEE IS $150.00 . . ! .
T Tax fJIingréquirementgand‘electslffgdo s0. oo After MAY 1, 2001 Fee wills;be-$5.5{):00 N Electnon Campa‘?“ F_mancmg $5.00 mayBe ~ |-
oIt rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSDT [ Delete TME 4 Change [ Addition
v INSKEEP, JENNIFER E. ‘ e 51430 Harbour Castle Drive

saeeT anoress | 13610 BRYNWOOD LANE, SE ' STREET ADDRESS FL 3390).

omv-st-2¢ | FT. MYERS FL 33912 CITY-ST-2IP ol ¢ m‘/Cf 3

me VP O Delete me S¢yz0 Nanbeon. Caytl QXK cnange O] Adion
NAME JOHNSON, A. K NAME ,

smeeTaporess | 15771 WINDWARD WAY CIR., #4201 STREET ADDRESS F{' /ﬁ P FC 339 07

crv-s-ze | FT MYERS FL CITY-5T-2 * ‘1 ¢
JTRE - - [O-Dewte., —. J.me —— [ Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE [ Delete TITLE []change ] Addition
NAME . - . e . NAME

STREET ADDRESS |” A STREET ADDRESS

GITY-ST-2F CITY-57- 2P )

TITLE {1 Delete TILE o [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

mme L, 7 L ) [ pelete TITLE [ Change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

13. 1 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 on this report or suppleme report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivgDs ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or ch an attachmepy Other like empowered.

‘ \, S 24 200, @u) 739-576].

D
/ smNATurT AND TYPED O PRINTED NAME CTAGIGHNING OFFICER OR DIREGTOR Datd Daytime Phone #

SIGNATURE:

'

]

CR2EQ34 (10/00)



