2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT # NO1000001034

1. Entity Name

UNITED VETERANS OF LEE COUNTY, INC.

Secretary of State

02-17-2003 90164 006 ****61 .25

Principal Place of Business

3691 EVANS AVE
FT MYERS FL 33301

Maiting Address

3691 EVANS AVE
FT MYERS FL 3390

2. Principal Place of Business

3. Mailing Address

R ORI

Suite, Apt. #, etc.

Suite, Apt. #, efc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbper 65.1080735 Apolied For
Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desred [ D0+7D Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '

 OLDENBURG, SHIRLEY

————aa T

14157 CARIBBEAN BLVD

FT MYERS FL

33905

A

.

-

il et

I i - - _

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

.the cbiigations of registerad agent.

Slgnatura, typed or Drinied nama of registered agent and titla it applicable.

(NOTE: Registered Agent signature required when reingiating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE DP O Delete TITLE ) O change [ Addition
NAME KAHLER, RCBERT HAME -

sTREeT aboress | 2814 6TH ST W STREET ADDRESS

CImy-ST-21P LEHIGH ACRES F. 33971 CITY-ST-2IP

Tine v [ Delete e [l Change  [J Additin
NAME KING, DAN NAME

sTaeer anoress | 5531 BURNHAM CT STREET ADDRESS

CiTY-ST-20P N FT MYERS FL 33303 CITY-$T-ZIP.

TiME TV o e . e —men 2] Detptp e | A e e L L e e - - DJChange  [7] Acditon
NAME LEFKOWITZ, DAVID NAME

sTreer A0oress | 6300 SOUTH POINT BLVD #111 STREET ADDRESS

CITY-ST-2IP FT MYERS FL 33919 CITY-ST-2IP

me TS 1 Delete e [l change [ Addition
NAME IRONS, RALPH NAME

streer aooress | 37 GALENTE CT STREET ADDRESS

CITY-ST-Z1P FORT MYERS FL 33912 CITY-ST-2IP

TITLE T 7 Deleta TITEE [ change  [J Additicn
HAME OLDENBURG, SHIRLEY NAME

sTreeT anoress | 14157 CARIBBEAN BLVD STREET ADDRESS

crv-stze | FORT MYERS FL 33900 CITY-ST-2P

THLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify 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 true 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmenpwjth an addrgss, with all other like &

/77 "\WH
B M
— — T ————

SIGNATURE: .

owered.

CR2E037 (10702}



