2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G91617

1. Entity Name

JIM LECOUNT & ASSOCIATES, INC.

Principal Place of Business

1960 415T STREET SW.
NAPLES FL 33939

Mailing Address

1960 #1ST STREET S.W.
NAPLES FL 34116-7627

2. Principal Placa of Business
HpYdg S0Th ST S0,

3. Mailing Address

BoyYg Sath STsSW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90207 030 ***158.75

TR VAR

DO NOT WRITE IN THIS SPACE

City & Stal Citv, & State : 4, FEI Number Applied For
ﬁ‘ )&pILES: F’ ,Dﬂpl[g, F/_— 59'24“]971 Not Applicable
Z\p‘ {{ / / é (f‘?untz{ 5‘,4_ ZK:B r_/ / / é Countey 5. Certificate of Status Desired O ?g'ggqlﬁ?eﬂﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- . - —

LECOUNT, JM
1960 41ST STREET S.W.
NAPLES FL '

Streg Sﬂis%(}?(?goé Ngry\ber islNgcﬁvable)

City UA’PJ‘ES

FL

s VA

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

SIGNATURE
Slgnature, typed or printed name of registarad agent and tite if applicable (NOTE: Registered Agenl signature reguired when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) — .
Tax filingprequirementg;and elects toydo so. s After MAY 1, 2000 Fee Willsbe $550.00 10. Eiecnon Campa\gn Iflnancmg $5.00 May Be
Qe rust Fund Contribution. Added ‘o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNLE P 71 Delete TilLE F M Thenge [ Acdition | &
NavE LECOUNT, JM N Letou o7 J1M )
STREET ADDRESS | 1960 418T STREET S.W. sTREETADORESS | BOY G S TR ST 5_""‘)' §
orv-stze | NAPLES FL CITY-ST-2IP MAPLES , FL B4/ A o
TMLE Vs 1 Delete TTLE VES [XChange  [] Acdition S
NAME LECOUNT, DIANE NAME LECOUDT DIARVE
STReeT AoRess | 1960 41ST STREET S.W. s omess | BOYGF SO ST S0
CITY-ST-2P NAPLES FL CITY-ST-2P A}A.PLE-S" /. 3Y//(
TITLE 1 Detete TITLE [J Change (] Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
THLE O Oslate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e O Delete TIE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i). Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.

e W] A0 £ LEOURT
SIGNATURE: M 0}&’;’,/% 7/&4/&& Do) Y5 F Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

.



