FILED
OFIT CORPORATION :
UNII'-‘:ggNII: gugmesg REPORT (UBR) Aél egcigt’azlg,ogf%toa(iél n

PE?HWCNEMENT # XA‘:’D Lk kp&’)\’] '] Pl Lt% » e 08-18-2002 90128 020 ***550.00

Real Estate of Lee County Inc. gl° /

a . v B = RS )

2, Prlnupal Flace of 8usmess 3 Mailmg Address
2326 Del Prado Bivd. S.
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apphied For
Cape Coral, Florida 59-2803426 Not Applicatle
Zip Country Zip Country - . $8.75 additional
33990 Lee 5. Certificate of Status Desired O Foe Requirad

7. Name and Address of Current Registered Agent

Thomas O. Pierce
Sireet Address {P.0. Box Number is Not Acceptabie}

Mno NOT WRITEH_
IN THIS SPACE

Name

2326 Del Prado Bivd. S.
“* Cape Coral FL | 55855

8. The above named entity submits this staterm e pur| of changlng its registered office or registered agent, or both, in the State of Florida.

8/10/2002

SIGNATURE ; : L
'or prnied Wfna of regrslered ager and Lilke T appicable. (NOTE: Regiistered Agent signalure sequired when feirslaing) DATE

9. This corporation is eligible to satisfy its Intangible ‘ SE300 o o
" ° v Aftor M o i ~v = 10. Election Campaign Financing . B
Tax filing requirement and elects to do se. CETe '~ 5 30T2 e Trust Fund Contribution. il E&figl.:ohg?;s °
{See criteria on back) ol *Make Chec . i :

11. OFFICERS AND DIRECTORS

TITLE .
NAME P Thomas O. Pierce

smeer annress | 2326 Del Prado Bivd. S,
CITY.ST- 2P Cape Coral, FI 33990

WILE

NAME

STREET ADDRESS
CITY-8T- 24P

CR2ED34B (12/01)

AE

RAME

STREET ADDRESS
Cmy-s1.27p

mEe”
NAME

STREET ADDRESS
CITY-ST- 2P

THE

NAME

STREET ADDRESS

CITY- §T- 2P

TILE

NAME

STREET ADDRESS ] i A . N e

ary-st-me | Coray - Lt T i 3 s '.: Loor T @t"‘"“ el i w-‘ f‘ Sl amw =

13. | hereby cenify that the information supplied with this fi Fllng does not qualify for the exemption stated in Sectlon 119 D7{3Hi), Flonda Statutes. | furthar certify that the information
indicated on this report er supplemental is true and #ccurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation of, the-receiver of 0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with ddress, with red.

SIGNATU

Thomas Q. Pierce 8/10/200: 239-242-2020

BIGRATURE AND TYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytme Phane £




