2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M68097 D
1. Enty Nams Apr 05, 2000 8:00 am
LEE HARBOR HOMES, INC. , ecretary of State
04-05-2000 90113 049 ***150.00
Principai Place of Business Mailing Address
1708 LINCOLN AVE. P.0. BOX 1255
LEHIGH ACRES FL 33836 LEHIGH ACRES FL 33970-1255
us WYV
P e IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%27540 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired [ $8.75 A_dditional
Fee Required
L _6. Name and Address of Current Registered Agent N 7. Name and Address of New Regislered Agent _ ]
- Narme ’ )
KREIDER, CRAIG ,
1 Street Address (P.O. Box Number is Not A table)
1708 LINCOLN AVE. ' e
LEHIGH FL 33936 T
City Zip Code®,
_‘—*-\ FL "

ed office or registered agent, or both, in the Stale of Florida.

CKBI G e/ r

8. The above named entity submits this statement {gr

SIGNATURE Res/nearT k é\? 9O
WWN (NCTE: Registered Agent signature required when rainstating) / DARE
. Thi ion is eligi Tsfy-nmangrﬁr"‘/ — H m i ‘ o
? I;;sfilci:rgngﬂ?r:::e?llg;:ﬁ :;ji?s’m do s0 ‘ Aﬂei:thAIAYN'? ‘2,000 ';'EeE \ipill$t1): (;50500 00 10. Election Campa'_g” Flmancmg $5'00 May Be
2 ’ : ‘ Trust Fund Contribution. d Added to Fees
{See criteria on back) a WMake Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VP [T veletz TME []cChange [ Addition
NAME SCHARON, JUAN A NAME
sTreer aporzss | 5410 LEE ST STREET ADDRESS
TTY-st-2P LEHIGH ACRES FL 33971 CITY-57-2P . .
TITLE [ Delete MLE o [] Change (] Acditien
NAME NAME
STREET ADDRESS STAFET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE 1 Crange [} Addition
NAME NAME o ) o
STREET ADDRESS | T T T T T e ADORESS | ' " . -
CITY-ST-2P CITY-ST-ZiP
TILE [ Delete TITLE [ ] Change [ Adaition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ITF-ST-2P

Tualify for the exemprtied stated in Section 119.07(3){(i). Florida Statutes. | further certify that the information
Al have the same legal effect as if made under oath; that | am an officer or girector
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cortify that the information supplied with this filing.de
indicated on this report or supplemental report igfees and accurate and that my signature sh,
of the corporation or the receiver or trustee emfiowered 1o execute this report as reguired b

changed, or en an attachment with an address ( g ﬁ‘/é’ Md_//
SIGNATURE: ST lesypenT G- 3(G -5S = F

’OFncEn OR DIRECTOR Dats Daytme Phone ¥

CR2E034 {9/99)



