2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT# M68097

1. Entity Name

LEE HARBOR HOMES, INC.

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90501 008 ***150.00

Principal Place cf Business

Maliling Address

1706 LINCOLN AVE. P.O. BOX 1255
LEHIGH ACRES FL 33336 LEHIGH ACRES FL 33870
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

(Y094

TR TR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEi Number  6B-0(27540 Applied For
Not Applicable
Zi Count Zi Countr
® Ly ® i 5. Cerfcate of Status Desied ~ [] ~ $0+73 Additional
_ o .- Fee Required
“T— 7" g, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name
KREIDER, CRAIG
Street Address {P.O. Box Number is Not Acceptable)
1708 LINCOLN AVE.
LEHIGH FL 33936
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE =
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. L e ) m
9. This corperation is sligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May B

Tax filing regquirement and elects to do so.

After MAY 1, 2001 Fee will be $550.60

Trust Fund Centribution.

Added to Fees

(See criteria on back) c Make Check Payable to Depariment of State
1". OFFICERS AND DIRECTCRS  § 12, ADDW IONS/ ‘FANGES TO OFFICERS AND DIRECTCORS IN 17 -
TILE VP Vggmg TE Fre ) | Clchange W Addition 8
NAME SCHARON, JUAN A NAME Kreij de r' £
STREET ADDRESS | 8410 LEE ST STREET ADDRESS i—’ 0 g L—l N CO AV@ 3
Ciry-S1-21P LEHIGH ACRES FL 33971 Ciry-s1-2IP q ’ g
TITLE O pelete TIMLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE b = - O betete TILE B [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-5T-2P
TITLE O pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS 7 . STREET ADDRESS
CITY-ST-2P . CITY-$T-2IP
TITLE 1 Delete THLE [ Change  [T] Addition
NAME NAME ™
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Detete THLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _‘_______.

Fe6ection 119.07(3)(i), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director
Ty hapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUR

3/'7/ 0L  (941)3(A-5577

SIGNATURE AND

PED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #




