2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am
DOCUMENT # H94714 £S
1. Entty Narme ecretary of dtate
CORAL-LEE PROPERTIES, INC. 04-01-2002 90053 014 ***150.00
Principal Place of Business Mailing Address
824 SE 47 STREET #2 posoxas JO0H &
CAPE CORAL FL 33904 CAPE CORAL FL 33910
us
2. Principal Place of Business 3. Mailing Address ‘ ’mm I"”lm I"“ II"I “l” I"I Ill" I‘"' Iml Iml I’I"I’Iﬂ llll
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
) 59’2632849 Not Applicable
Zp COunFry Zp Cauntry §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
3 = -=—§.  Name ant Address of Ciirrent Reglstersd’Agent™ = == = - ' [=="~ww -s= + = .7 Name and Address of New Registered:Agent —~- - -— -
Name
JANSON’ CLAUDE Street Address (P.O. Box Nurmber is Not Acceptable)
824 SE 47ST #2
CAPE CORAL FL 33904

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agert signature requirad when reinstating) DATE
) Y o )
9. Effﬁ&?f‘;ﬂﬁéﬁ ::lg::]lg :escezzst? ;ts Lr;tangmle Aﬂilhir?:vt:l;; ';ES \fv?llsl;‘ :::5% 00 10, Election Campa‘wgn Einancing $5.00 may Be
o ' * . Trust Fund Contribution. O Added to Fees
(See criteria Ongack) O iMake Check Payable to Department of State
11, > QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD ] Delete TITLE O Change [ Addition
HAME JANSON, JOHN NAME
steeeranoeess | 824 47TH STREET #2 STREET ADDAESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TITLE PT T Delete TITLE [Jchange [ Addition
NAME JANSON, CLAUDE NAME
STReeT ADDRESS | 824 SE 47TH STREET #2 STREET ADDRESS
CITY-S1-21P CAPE CORAL FL 33904 : CITY-S7-2IP
TITLE ) - . o T T et [TMETST At et s e o= - =[5 Change— - - [C-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TMLE ] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detate TIME [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicatad 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with res? withesll otheclike empowered.

SIGNATUR == Ll AVPE JA VTN §-FF-02 G- SHI-3Y Y

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

AV 808e8t0

CR2E034 (9/01)



