T T T T Tmms memeeee er e easumawws S Ehal W B ivwieng FILED

DOCUMENT # ™ ;0o Ja——

1. Entity Name k64600

DON E. LESTER AND ASSOCIATES, INC.

Principal Place of Business ' Mailing Address
801 LAUREL 0AK DRIVE 801 LAUREL OAK DRIVE !
SUITE 400 SUITE 400 3 :
2, Principal Place of Business 3. Mailing Address ™ -
1061 COLLTER CENTER WAY 1061 COLLIER.CENTER WAY.
Suite. Apt. #, stc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
SUITE 5 __|SUITE 5 ‘1
City & State City & State ! : 4. FEI Number Applied For
—NAPLES, FI, NAPLES, B ‘ 650113397 ~o Appleghle
Zip Country : Zip Country 5. Certificate of Status Desirad a $8'75 Additional
22110 oA LYER) Fea Required
" G. Name and AddFess of Current Rggimreﬂ'lgm YA 7. Name and Address of New Registered Agent
: ‘ Namg '
DON E. LESTER + — _ DON E_ LESTER _
801 LAUREL OAK DRIVE Sree ARt T " SOtk MR CRIPARIRY
SUITE 400 . ;
NAPLES, FL 34108 _SUITE 5
' . City ' FL Zip Code
PN ' NAPLES 34110
8. The above named entity submits thi statem@rpose of changing its registered office or registered agent, or bath, in the State of Florida,
A - T 4/, r Y -1 S
SIGNATURE - -
Signaturz, typed of Brintad name of ragisterad agent and il i applicabie. + {NOTE: Ragistared Agent signatics raquired whan temstating) DATE
9. This corperation is efigible to satisfy its Intangible . ’ ) .
Tax filing requirement and elects to do so. 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution.

A toF
(See criteria on back}. a dded to Fees
| S Ly iy AR LN
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e v 7 Delete e Clcrange [ Addition
NAME . DEAN 'C. LESTER NAME
- STREETAQDRESS {9927 KONA ISLE CT. STREET ADORESS
- CITY-ST-7P ORLANDO, FL. 32813 CiTy-sT-zp
ans ST O celete TILE ' [ change  [] Addition
NAME SUZANNE F. LESTER NAME
STREET ADERESS | 4688 .OAKLEAF STREET ADORESS
CITY-5T-2P NAPLES, : FL. 34119 CITY-ST-721P
me ' [ oerete THILE [ change [ Addition
NAME - CHARLES D. WICKLIFFE NAME i
STREETADDRESS | 27056 JARVIS ROAD STREET ADGRESS
ov-St2P | BONTTA SPRINGS, FL 34135 ciry-gr-zp
me | p 7 Delete THTLE ; D charge [ Adeition
NAME DON E. LESTER NAME |
STREETAOURESS | 4688 OAKI,EAF STREET ADDRESS
CITY-ST-2IP : NAPLES-E"F} 3_4] 19 CIFY-ST-20P
e T Delete TITLE 3 change [ Acditien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crY-sT-7P
TITLE ] oetete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS |
CIFY-§T-2IP . CITY-57-ZIP ¢

13. | hereby certify that the information supplied with this fil
indicated or this repert or supplemental re j
of the corporaticn o the receiver or trustee

changed, or on an attachment with an acdress,

SIGNATURE: ___ & W3 is I | ¥. 25 . ot

for the exemption stated in Saction 1 19.07(3)(i), Florida Statutes, | further certify that the information

my signaiure shall hava the same legal effect as if made under nath; thal | am an officer or director
t as requirad by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if
d. '

2¥5-593. /000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR i C Mate

T

May 14, 2002 8:00 am
Secretary of State

:‘ 05-14-2002 90071 048 ***150.00

CR2E034 (8/01)




