2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 23, 2003 8:00 am

DOCUMENT# (G91617 ecretary of State
1. Entity Name 04-23-2003 90268 029 ***150.00
JIM LECOUNT & ASSOCIATES, INC.
Principal Place of Business Mailing Address
3049 50TH ST S.W. 3049 50TH ST S.W.
NAPLES FL 34116 NAFLES FL 34116
2. Principal Place of Business 3. Maiing Address ”"I“I IIII ||||”m| I”I“'m tmm“ m" m" I"]I I“H m“ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & Siate 4. FEl Number 4009 | Applied For
- 59'2 71 Not Applicahle
4ip Country zp Country §. Certificate of Status Desired O geaa.;?qgfedcilﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LECOUNT, M T T ] T e v 0 7 rmmr
Street Address (P.O. Box Number is Not Acceptable)
3049 50TH ST SW
NAPLES FL 34116
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure, typed or printed name of ragistered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e by 12002 oo il b S50 o Goter Conotn g $5.00 ey
Make Check Payable to Florida Department of State ustru ) o rees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O Delete ME [ Change [ Addition
NAME LECOUNT, JIM NAME
sTReeT AcoRess | 3049 S0TH ST S.wW STREET ADDRESS
Cry-§T-21P NAPLES FL 34116 CiTY-§T-71P
TILE Vs [ Delete TILE [ change [ Addition
NAME LECOUNT, DIANE HAME
STREET ADDRESS | 3049 50TH ST SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-ST-2IP
TITLE O vetete TILE [ Change [ Addition
NAME NAME
' STREET ADDRESS ToTT e T T T s EesmeedooRess | - oS - i
GITY-ST-7IP CITY -ST-2IF
TITLE [ Delete TITLE [Jchange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE ‘ [ change [ Aodition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE 1 Delete FITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the infermation
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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if
changed, or on an attachment with an gd s, with all other like empowered.

SIGNATURE: /O@m@l ool FDNERE 0T ,&/ﬁ% %//43 HBGHEE BT >

SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING QFFICER QR DIRECTOR Data Daytime Phone #

ALY IV

v

CR2E034 (10/02)



