2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 31, 2002 8:00 am
DOCUMENT # 124856 Secretary of State

LEE FP, INC. 03-31-2002 90362 021 ***150.00
Principal Place of Business Mailing Address
9800 § HEALTHPARK DR 90600 § HEALTHPARK DR
#405 #405
FT MYERS FL 33908 FT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0184989 Mot Applicabls
Zip Country Zip Country . ) $8.75 additional
o T T o v -__..| 5 Certiicate of Status Desired _ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
bovqlag  A. load>om

DODSON' DOUGLAS A Street Address (M. Box Number s Not Acceptable}
9800 HEALTHPARK DR. #405

s 9600 & HealthBph Gr. # doc

FORT MYERS FL 33808 = FL | 2% 29

8. The above named entity submits this statement for the purpose of changing its registered office or registered agég} or both, in the State of Florida.
4

SIGNATWRE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation i€ eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 - - ;
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 E:izrlc;zr%arcn;rilr?gug:incwng O fzj'gﬂohg?;fe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE D O Detete TILE [ Change [ Addition
NAME ADAMS, DAN NAME
staeet anoress | 2180 WEST FIRST STREET #212 STREET ADDRESS
CITY-5T-21p FORT MYERS FL 33901 oITY-ST-2P
TITLE T O Delete THLE O change [ Addition
NAME REASONER, GARRETT H HAME
sireer anoRess | 12730 DENNIS DRIVE STREET ADDRESS
orv-st-zr ! FORT, MYERS FL 33008 e g fyCTYeST-ZE N e . e - =
e DS elte TILE Ps X Change KAdditiun
N PAGE, RAYMA C ﬁ HAME AL WINCHELL _ .,
sTREET ADDRESS | 2412 KENT AVE. ‘ smectaonress | (519 ReynNay 4 Drive
orv-s-7p | FORT MYERS FL ov-srr | FHRT MNERS, FL 339! q
TILE cD 1 pelete TITLE ! [J change [ Addition
NAME BECKETT, JOHN T. NAME
sTReer apoaess | 9800 SOUTH HEALTH PARK DRIVE #405 STREET ADDRESS
CITY-8T-2IP FORT MYERS FL 33908 CITY-ST-2IP
TIILE D O pelete TITLE [J change [ Addition
NAME BEEMER, GEORGE NAME
STREET ADDRESS | 5852 ARVINE CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2P
TITLE P [ Delets TILE [ Change [ Audition
NAME DODSON, DOUG NAME
streer aporess | 88700 HEALTHPARK DRIVE #405 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

OB 2/72/p2.  239-489-0023
%1 WNT . / {Cate Daytime Phone #

SIGNATURE:

DF SI
3
r |

AY ‘ 951e8+0

CR2E034 (9/01)



