UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %
x

DOCUMENT # | 24856 Secretary of State
1. Entity Name doko
LEE FP, INC. 03-20-2003 90100 010 150.00
Principal Place of Business Mailing Address
9800 § HEALTHPARK DR 9800 § HEALTHPARK DR
oy 208 ws— HZB
FT MYERS FL 33908 FT MYERS FL 33908 ‘
us us
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. uite Apt #, efc.
< 5 [] CHECK HERE IF MAKING CHANGES
He. 208 e 2
City & State City & State 4. FEI Number Applied For
65-0184989 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 .l}dditional
. L o Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registéred Agent
Name
DODSON' DOUGLAS A Street Address (P.O. Box Number is Not Acceptable)
8800 HEALTHPARK DR
SUITE %65 208> Suite 708
FORT MYERS FL 33808 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changlng its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE / Al DoUG LAS A. POLEON s PRESI DENT 3//2/43
Signature, tf@ed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE [
FILE NOW!I! FEE IS $150.00 ) . ) )
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution, (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete MLE [ Change [ Addition _8_
HAME ADAMS, DAN NAME =
street anoress | 2180 WEST FIRST STREET #212 STREET ADDRESS 3
orv-st-ze | FORT MYERS FL 33901 CITY-ST-2P =
o
TITLE T O Delete TE R change [ Addition «
NAME REASONER, GARRETT H NAME
STREET ADDRESS | 49FA0-DENNIS-BRIVE sreer anoress | 510 Harbeor Isk Dr. —dt4o2
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-21P
TLE DS T T e Qe 7T T T T T YT Mchange [ Addition
NAME WINCHELL, AL NAME
staeet acoress | 1519 REYNARD DRIVE STHEET ADDRESS
CITY-8T-2IP FORT MYERS FL 33919 : CITY-ST-2IP
TITLE CD O Detete ME - JX] Change [ Addition
NAKE BECKETT, JOHUNT. NAME
staeeT aooress | 9800 SOUTH HEALTH PARK DRIVE #405 sweeaooness | Go0 S. HERLTHPARY. PR. ~SU ITE 208
CITY-5T-21P FORT MYERS FL 33908 CITY-ST-2IP _
TITLE D [ velete TILE [ Change [ Adaition
NAME BEEMER, GEORGE NAME
sTreeT anosess | 5652 ARVINE CIRCLE STREET ADDRESS
CITY-$T-21P FORT MYERS FL 33919 CITY-S$T-2IP
TLE p 1 Delete e © W change (3 Addiion
NAME DODSON, DOUG NAME
sTReeT noress | 98700 HEALTHPARK DRIVE 465~ c— A (v e S. HEALTH %RK DR.-SuiTE 208
ore-st-zp | FORT MYERS FL 33908 CITY-§T-7 .
12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shail have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: . [RDO0GLAS A- DODSON /7245 (239 ) 489-0023
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytimi & ehone #




