2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UER) J gl 07at2003 ?isﬂtﬂ :lm g
DOCUMENT # K46437 ccretary ot state
1, Entity Name 07-07-2003 90311 006 ***558.75
LEE COAST ENTERPRISES, INC.
Principal Place of Business Mailing Address
11451 WELLFLEET DR 11451 WELLFLEET DR
FT MYERS FL 33908 FT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 0085 Applied For
6 287 Not Applicable
“ip Country < Country 5. Cerntificate of Slatus Deswed $875 Additional
- _ - - . wn . . .Fee Required
o= 7w = g~ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARY F
MGNEAR’ Street Addriss (PO. Box Number is No Accept%a)
~1846-BOV SCOUT DRVE J1YS JELlEL e /2
FORT-MYERSFL 33007 —
City — ip Cogle
ForT Mye=s FL | 89968
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the abligations oj##gistered agen
SIGNATU A 7,4 -
51@&9 typed Vlmed namé ot ragns\;{ed agent and ti )_( it applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE Now!f! FEE 1S $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Copmrigbulion, i ?(15(1.6(3!90'\2?;? °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE PTD [ Delete TLE [JcChange (] Addition | &
RAME MCNEAR, GARY F. NAME =]
swaeer aporess | 11451 WELLFLEET DR STREET ADDRESS 3
civ-st-ze | FT MYERS FL 33908 CITY-S1-2IP 2
[
TITLE cD OJ Belete TIME [dchange [ Addition i
NAME FRAZIER, BENNIE W. HAME
sTreer aporess | 308 BAYSHORE DR. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
TR V. R el e e N et (1) T IS T TSI T I ohange” [T Addition | T
NAME MCNEAR, SUSAN M. NAME
sTReeT ADDRESS | 11451 WELLFLEET DR STREET ADDRESS
CITY-5T-21P FT MYERS FL 33908 CITY-§T-2i7
TITLE VP O Delete TITLE [ change [ Addition
HAME FRAZIER, DEBORAH NANE
sTReer aDDRESS | 308 BAYSHORE DR. STREET ADDRESS
owv-si-ze |CAPE GORAL FL GITY-§T-ZP
TME vPD O Delete TME [ change [ Agdition
NAME CONKLIN, CRAIG W NAME
sreeT ADCRESS | 6241 TIDEWATER ISLAND CIR STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33908 CITY-ST-ZiP
TITLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
12. | hereby certity that.the information supplied with this flling dees not qualify for the exemplion stated in Section 119, 07’$f )(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraté and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or or an attachment with an address, with all ot & emp
AN A3 Y
SIGNATURE: IR
?ﬂsn OR PRINTED NAME OF {{lcume on-.cen OR DIRECTOR Dato Daytime Phone #




