2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # | 24856 Feb 08, 2000 8:00 am
LEE FP, INC. Secretary of State
02-08-2000 90039 027 ***150.00
Principal Place of Business Mailing Address
9800 S HEALTHPARK DR . 9800 S HEALTHPARK DR
#405 #405
FT MYERS FL 33908 FT MYERS FL 33008-3630
us us
ST IR
Suite, Apt. # etc. Suite, Ant, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
P ) e EE e S - e 65-‘_91819,8{ Not Applicable
Zip Country Z Country 5. Certificate of Status Desired ] ?g'gg Lﬁg‘ﬂ‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
Name
DODSON, DOUGLAS A Street Add PO.B ber i Not bie)
9500 HEALTHPARK CIRCLE HY00 L oW br . ¥ Jpe
SUITE 208 '
FORT MYERS FL 33908
R A | R Ci Zip Cod
Lo "G Myere FL | 22208

8. The above na%éd'e,ﬁt‘itg; stbrmits this Statemant for the bﬁrbose of changing its registered office or registered agént, or both, in the State of Flotida.

SIGNATURE A o) /-2/ Q0
Signaiure, ty| or printed name of registered agent and title i applicabla, {NOTE: Registered Agent signalure required when reinstating) / / DATE

-3 ?;sf;irporazign is eligible to satisty its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Condribution [0 AddedtoF
o . €8s
(See criteria on back) O Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D . (7 Detete TIE O change [ Addition
NAME ADAMS, DAN NAME
stReeT acokess | 2621 CLEVELAND AVE STREET ADDRESS
CITY-ST-21P FORT MYERS FL . CiTY-51-7IP
e 1] Delele THLE T C) Change [ Rddition
NAME ANDREWS, PHILLIP E. Fﬁ NAME Garrett H. Reasoner

_STREET ADDFESS | 3487 BROADWAY sweTabDRESs | 122730 DOennmig Drive
ov-s-ze” |TFORTMYERS FU ™~ © 7 77 s e onyisie” . Myers™ iz 329 0(2 i o
TILE Ds 01 Delete TITLE ' [JChange [ Addition
NAME PAGE, RAYMA C NAME
sTREcT ADDRESS | 2412 KENT AVE. STREET ADDRESS
CITY-51-21P FORT MYERS FL CITY-ST-2PP
TME cD 1 Delete TITLE Oy Change ) Addition
NAME BECKETT, JOHN T. NAME
STREET ADDRESS | 9800 HEALTHPARK CIRCLE, SUITE 208 STREET ADDRESS

CIry-ST-2IP

CITY-§T-2IP FORT MYERS FL 33908

TITLE D O baiete TNLE [J Change [ Additien
NAME BEEMER, GEORGE NAME

streeT anoaess | 56851 EICHEN CIRCLE STREET ADDRESS

CITY-ST-21P FORT MYERS FL CITy-§7-2P

1ITLE P [ Delete e [JChange [
NAME DODSON, DOUG NAME .

STREET ADCRESS | 9800 HEALTHPARK CIRCLE, SUITE 208 STREET ADDRESS

on-s-2 | FT MYERS FL- 33908 Cry-§1-2p

13. | hefeby cerlity that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 119.07(34), Florida Statutes. ! further certify that the information,
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or Irustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (et i A s S A OUIRED 9 /2/00

T A ' il
=" GIGN, 3 URE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /.ﬁale / . Daylime Phone #




