FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO0321

1. Entity Name

LODGE CONSTRUCTION, INC.

L
v

Jan 27,2001 8:00 am
Secretary of State

01-27-2001 920063 001 ***150.00

Principal Place of Business
2161 MCGREGOR BLYD.

Mailing Address

UNIT B UNIT B
FT. MYERS FL 33901 FT. MYERS FL 33901
us us

2161 MCGREGOR BLVD

vV ov U N~V

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. Fei Number 65002 1668 Applied For
Not Applicable
f i [ eyt
Zip Country 2o Country 5. Certificate of Status Desired O $8'75 A.cidltlonal
Fees Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regigiered Agent
Name
_. —-DUNN, CABOT.L,JR. - . = — e = . — . S
m l a 33 -—r—l:j [ Street Address (P.Q. Box Number is Not Acceptable)
- i P.;\
For
J.?ﬁ/? City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating} DATE
. e L . T

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST [ Delet TLE PST Change (] Acdition
e DUNN, CABOT L JR, - e Qabot L. Dunn3R.

srreeT aporess | 1837 SUNSET PL seeraooREss | W3 Twhin ’Pﬂ.l ms

emv-stze | FT. MYERS FL CTY-s1-2P For* NMyers, Flor'da. 33919

e cuB O Delete e c.0B Change  [J Addilion
e DUNN, CABOT L SR e C.obot L, Dunn Sr

sreet noress | 1431 MANAILLA AVENUE SRETAORESS | T 25 (WJhis Ke Qgﬁe,K De

orv-st-ze | FT. MYERS FL 33901 eiry-ST-2P TZD RT Nyert, Fi 33914

TLE ‘I;fJNN MCHAEL T O Detete T VP ! D8 Change ] Adction
NAME ) NAME \

siaeet aporess | 1480 MANWELS AVENUE STAEET ADDRESS h!\%c::bhtg'ie;-lr-r 3?;‘- ';nQ_g K De

omv-st-zp | FORT MYERS FL 33801 CAIY-ST- 2 ﬁﬂ"”ﬁ . waa..‘ h Plc:c. AW 5
= - [ Delete . ' O Changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2Ip omY-§7-2IP

TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§T-7IP CITY-81-2IP

TITLE [ celete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S1- 2P CITY-5T-2IP

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receivar or trusteg
changed, or on an attachmeyy wih a0 3 'ﬁ

[\

s, with all ot

,'Ji

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
mpowered to ex?iule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
i r like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTE|

NA

E OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2EQ34 (10/00)



