2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K46437 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
LEE COAST ENTERPRISES, INC.
01-25-2000 90111 047 ***158.75
Pringipal Place of Business Mailing Address
11451 WELLFLEET DR 11451 WELLFLEET DR
FT MYERS FL 33908 FT MYERS FL 339084%35 (s s mm
us us
N R RO LR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number | |Appiied For
650085267 | T
Zip Country Zip Country - . 8.75 Additional
5. Certificate of Status Desired 2( Eee Requirad
.. -~ 6. Name and Address of Current Registered Agent 7. Name and Address ot Nawznegls_tared Agent
Name
MCNEAR' GARY F Strest Address (P.O. Box Number is Not Acceptable)
1145t WELLFLEET DR L
FT MYERS FL 33908
' City ' F“L l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable {NOTE: Registerad Agent signatura required whan renstating} DATE
8. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : ) N ‘ :
T ﬁ"_m;req_u“ i \?éﬁd é'.éc?s'zéiydo o 9 " Atter MAY 1, 2000 Feo wil’.sbe $550.00 10. ifecllon Campaign Financing $5.00 May Bo
A T . . rust Fund Contribution. (W] Added to Fees
(See criteria on back} ~ L T a Make Check Payable to Department of State :
11. , ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD . [ Delete TIMLE [ Change [ *2w--
NAME MCNEAR, GARY F. . NAME
sTReeT aD0RESS | 11457 WELLFLEET DR STREET ADDRESS
erv-st-2p | FT MYERS FL 33908 CITY-5T-2iP
TILE b [ Delete TITLE [JcChange [ Addition
HAME FRAZIER, BENNIE W. NAME
sTReeT aDORESS | 308 BAYSHORE DR. STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL CITY-ST-ZP
me VP oot T e = =T Dl me | - T T T  Ochange [ Addition
NAME MCNEAR, SUSAN M. NAME
steeer noaess | 11461 WELLFLEET DR STREET ANDRESS
CITY-ST-ZP FT MYERS FL 33908 CITY-ST-2P
e VP (O Delete TMLE \ O change ] Addition
NAME FRAZIER, DEBORAH HAME
STREET ADDRESS | 308 BAYSHORE DR. STREET ADDRESS
CITY-$7-2P CAPE CORAL FL CITY-ST-ZIP
ME VPD J Delets TMLE ] Change [ Addition
HAME CONKLIN, CRAIG W HAME
streeT ADORESS | 6241 TIDEWATER ISLAND CIR STREET ADDRESS
CITY-ST-2P FT MYERS FL 33908 Civy-S$T-2P
TITLE 1 Delete TITLE ' [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-$T-7IP

13. | hereby certify fhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 frustee empowered to execute this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowered.,

SIGNATURE: 24 7= w’%;;“éﬂﬂ FEMENCAR )00 qu-278~4878




