-

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # 29450 BT Secretary of State
1. Enlity Name 03-12-2003 90115 043 ***150.00
BUSINESS INVESTMENT CORPORATION OF LEE COUNTY
Principal Place of Business Mailing Address
% EDWARD F. DUERDEN % EDWARD F. DUERDEN
4474 W MAINMAST COURT 4474 W MAINMAST COURT
IR NERE AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. %HEGK HERE IF MAKING CHANGES
City & State ) City & State ' 4, FEI Nurnbell 05'0319619 Applied For
e i et e e - T o . e e e _ i _ o Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 ?g.ggq‘?s‘:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name - - -
DUERDEN, EDWARD F SHEILA DUERADEN
y § T .0. Box Number is Not Acc |
4474 W MAINMAST COURT M ESE A A Ay T
FT MYERS FL 33319
Cit - ip Cod
" FT mysAS FL |3%4,9

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag’ent or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —ﬁﬁiﬂé deﬂ./b&)—.y S/ tofe

Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Reagistered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
After May 1,2003 Fee wil be $550.00 e o o8 35,00 way 2o
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DP i Delete T PAES ITREAS ACrange [ Addition
NAME DUERDEN, EDWARD F. NAME SHEILE QOEAAEN
srreer aboress | 4474 W MAINMAST COURT STREETADDRESS | GG 4 (o - e AT CT -
crv-sr-ze | FT MYERS FL CITY-5T-2IP FT mycRS e 3359
TITLE DT A Delete TME VP [ SE< [ Change {2 Addition
NAME DUERDEN, SHEILA . NAME Lisp GENLEAR
svecT Anoriss | 4474 W MAINMAST COURT STREETADORESS | GG Gl CROw3 ) PRINCE CANE
orv-st-ze. | FT.MYERS.FL- -~ ~ = — - - mo e e ROSEIR | GOy BB e, G - %4746
Toe [ Dekte Tiie c O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O Celete TILE . ("] Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TITLE [OdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if 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 Blogk 11 if
changed, or on an attachment with an agddress, with all other like empowered. 2_85 q_&‘ -

- 581

SIGNATURE: STURS PRCINBEDSHe 1w Docancy ) nfs

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phane #

Q/ /7760

A

CR2E034 (10/02)



