2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N24177 CoT Apr 10, 2001 8:00 am
" Eniy Neme ecretary of State

0086701

FLEET RESERVE ASSOCIATION OF SOUTHWEST FLORIDA B 04-10-2001 90105 004 ****61 .25
Principal Place of Business ' Mailing Address
500 SUNSHINE BLVD 2701 LEE BLVD.
LEHIGH ACRES FL 33371 LEHIGH ACRES fFL 33971
us us
A ST ARG R AW A
Suite, Apt. #, elc. Suite, Api, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ‘ Applied For
65%47793 Mot Applicable
Zlp . Country Zp Country 5. Cenificate of Status Desired O fg'ggl L":S:;;"c‘"al
— - ?;I-ame and A&d_r;;s;f Ci:r:e:t H;Q?;fef‘e; b;;-;enl-“ 7. Name:nd ;\ddress of New Reglstered Ag;;'lt —
Name
DOWNS. LEE B Street Address (P.O. Box Number is Not Acceptable)
2701 LEE BLVD.
LEHIGH ACRES FL 33971
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and titia if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (1 Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE PD [ Defete TITLE [J Change [ Addition
NAME HARTLIEB, CARL NAME
sTREeTADDRESS | 1446 SE 19TH LANE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-§T-7IP
THTiE SD 7 Delete TITLE [ change [ Addition
HAME DOWNS, LEE : NAME ,
STREET ADDRESS | 2701 LEE BLVD. . e e ] STAEETADDRESS | . e .
CITY-5T-2IP LEHIGH ACRES FL ST T " CITY-ST-2IP i T ST
e D [ Gelete TILE C)change [0 Addition
NAME DOWNS, LEE B NAME
STREET ADDRESS | 2701 LEE BLVD. STREET ADDRESS
CITY-S7-2IP LEHIGH ACRES FL CITY-ST-71P .
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TLE 1 pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-§T-7ip CITY-ST-ZIP

12. L hereby certify that the information supplied with tp ing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug/and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officar or directar
of the carporation or the receiver or trustee empgered 10 execule this rg@ed as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- {

Daytime Phone #

CR2E037 (10/00)

S

N

o e

A




