FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 28, 2002 8:00 am
DOCUMENT # N02263 Secretary of State

1. Entity Name /
| 8- 12 **%6] 25
RIGHT TO LIFE OF LEE COUNTY, INC. 07-28-2002 90196 0

Principal Place of Business Mailing Address
472) §. E. 15TH AVENUE #103 4720 §. E. 15TH AVENUE #103
CAPE CORAL FL 33904 CAPE CORAL FL 33904

MR

il

2. Principal Place of Business 3. Mailing Address ’ HII”!II I“ "
1281 HKewuxod by | 4 Ke

Suite, Apt. #, etc. ’ Suite, Apt. #, etc, DO NOT WRITE IN THIS S_PACE
wite. AN <uite

City & State 4, FEI Number Applied For

Ci ate .
&s:\:';t' M\{e\ts ‘ F\ . F m'y exs, Fl, NOT APPLICABLE Not Applicab’a

Zip Cobntry Country = $8.75 Additionar

234 0'1 ix 2 A = 8 3907 _ W <= A 5. Cerlificate of Status Desired Pee Roquies

§._Name and Address of Current Registered Agent "~ ~ 7. Name and Address of New Registered Agent ~

) NameS \ L,\O\"M‘ G(u.l

Street Address (P.O. Box Nu ris'NolAccethbIe) .
A od

BURDETTE, LYNN o o
15201 SAM SNEAD LN 13\ we o
N FORT MYERS FL 33917 e Malevws, A |

City . [ ' FL Zip Code

ing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

7/ 8&{ o

8. The above named entity submits this
the cbligations ¢ ered agent.

Sy

T
SIGNATURE AQ‘\‘\ )

(NW&W Agent signature required when reinstating)

_ S — ]

After Sepiember 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to

min. will be $236.25. Trust Fund Contribution. LI Added to Fees Department of State

10. GFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
o PDM [ Belete e Srcayhoen @ O Change (& Addition
e BURDETTE, LYNN e T2 R 2 Verrohd
STREET ADDRESS 15291 SAM SNEAD LN STREET ADDRESS
orv-s1-2¢ | N FORT MYERS FL 33917 sz | Bt Myevs F,
TITLE D © O peete TITLE 3 Change [ Addition
HAME PAUL SHOOT NANME
STAEET ADCRESS | 5933 SW 10TH AVE STREET ADDRESS
ov-sT-7P=~ |* CAPE CORALFL=33914™"" T e L OTY-§5-P  {= —— = : A
TITLE vD W Feiete me EL\-\"C‘ eltte 5 L.y ~NpS O] change  [H@dtion
NAME STRAYHORN, GUY NAME , '
sTaeeT aooRess | 12314 RIVERROAD sweooess | ) DAL “Sourm SNeod Lnt

env-sr2¢ | FT MYERS FL OITY-5T-7IP N« Foxt rﬂ—y ers, &, 33"\\’7

e SD Blets TITLE ind C. [ Change [ Addition
e SPECHT, SUZANNE e lg 04 q’? r:}( SD ;}. se SRd
steeer souess | 14520-8 SUMMERLINE TRACE CT STREET ADDRESS oc=hirdnovase .

orv-s-2¢ | FORT MYERS FL 33919 CITY-§T-2P QA ) = I+ 33420-403)

TITLE (7 Detste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITy-8T-2ip CITY-5T-2IP

TIRE . 7 Delete e [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(1). 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 ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment N address, wigh K[ ke d

SIGNATURE: X SIS DTN

N PRI

CR2E037 (4/02)




