2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H94714 . May 04,2000 8:00 am

1. Entity Name

CORAL-LEE PROPERTIES. INC. - Secretary of State

05-04-2000 90024 037 ***150.00

Principal Place ot Business Mailing Address

442¢ S.E. 16TH PLACE STE. 2 P O BOX 246

CAPE CORAL FL 33904 CAPE CORAL FL 33910-0200 , } ,

. us ’ B

. . H .

QY _S.E. 47 ST 22 :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbe Applied For
CA”E caﬁ?’f, 2. m..FL - - P i——— 59-2632849 - Not Appiicable-
Zip Country Zip Country 5. Certificate of Status Desired 0O $8'75 Additional

3 ,? fd ?’ E ’ Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANSON' CLAUDE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33904

FrY~S E. 47 ST 270 City , TR

ment for the purpose of changing its registered office or registered agent, or both, in the ‘State of Florida,

8. The above named entity su

/%';’? CeAVOE TANsoN §-2Y—-ac

SiGN
ﬂﬁ\ﬁa‘ ty'ﬁﬁ'or printed name of ragistersd agent and ttia if applicable. (NOTE: Registerad Agenit signalura required when reinstating) DATE
‘ L L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T b O
g re rust Fund Contribution. Added 1o Fess
(See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD ] Delete TITLE EtThange [ Addilicn
NAME JANSON, JOHN NAME
STREET ADDRESS | =#426-S-E~t6TH-PLAGE-STE2— sweranness |§ e &0 w7 §TL 4 2.
| Cimy-st-z# CAPE CORAL FL 33904 CITY-ST-2IP
[ e PT O Detete TMLE [FTChange [ Addition
NAME JANSON, CLAUDE NAME
STREET ADDRESS | 4426-SE-—36TH-PEACE-STE2——— e sTReETADORESS | B B &/ -fE . o 7' v$_7: # Z
CITY-ST-7P CAPE CORAL FL 33904 CITY-S1-21P ' B - i )
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-ZIP
i O Delete TITLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TTLE [ Delete TITLE ) [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZFP CITY-ST-ZIP
13. | herehy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 1 am an officer or directer
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an.aedrgss, wihat otheplike empowerad.
T L FRD LAY ST —
SIGNATUR = DL CIAODE TN Sar Y~ 34— ad Qay~S49-34yy
OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone # v

CR2E034 (3/99)



