%000’ UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N32570

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90049 013 ****6] .25

1. Entity Name
NAMI LEE COUNTY, INC.
Principai Place of smess
B i e oo Aa"r?_
Mr. & Mrs. Fredenc Sm|th
8557 Brittania Dr

Fort Myers, FL 33912

Mailing Address

Mr.-& Mrs. Frederic Smith
8557 Brittania Dr

{  FartMyers, FL 33912

AV ACAVEV

2. Principal Place of Business }
»
7 Bey :

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc,

£557 8RITTA N4 DR

ULV ROWARIN

DO NOT WRITE IN THIS SPACE

I

al FEoRrT MYERS

City & State City & State 4. FEI Number Applied For

= MUyep A Flowid A 65-0122844 Nol Applicable
gZipg ? / 2 :kuni%%? Z§3 q l 1 C?Jurgy 5. Cerificate of Status Desired O fese.-ﬂresqlﬁ::{eﬂﬁonal

6. Name and Address of Current Registered Agent 7. Nama and Address nf New Rigistemd Agent _
T o ””"*’FRED smTH

BOERGER, JOHN - Strest A o %) “‘“E . DR~

5540 WESTWIND LN /.

FT MYERS FL 33919-2718 o TORY M‘-,! E RS

FL

4191

SIGNATURE

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

um D

/////QCOO

Sign; , typed or printed name of registered agent and mla it applicabla. NOTE Registerad Agent s\gnalum requirad whan reinstating} dATE

! FILE NOW: 9. Election Campaign Financing $5;00 May Be’ Make Check Payable to

' FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete TITLE © [Ochange [ Addition |
NAME WEDDLE, MARY LOU NAME :‘:’
STREETADDRESS | 8570-HIGHLAND PINES C|R STREET ADDRESS 3
CITY-S7-2IP 31 MIEBS_EL_S.S.LZ CITY-ST-2IP ﬁ

X : &

e VPVD B Delete TmE VPO Clchange  Byaddiion | &
NAME BOERGER, MAUDE NAME LU LLA DIGERVESS
sTREET ADDRESS | 5540 WESTWIND LANE swecroneess | VB2 S € (9T TBARACE
orv-st-zp | e __ ) CITY-57-2IP CAYE Cormt, PbJ:‘lqo ~ 1353
MLE 10 B 0elete ME TT:' D T [ Change ,ﬁ Addition
NAME BOERGER JOHN NAME FREYD SM’l
STREET ADDRESS E STREET ADDRESS
L SD 3 veete TinEe D O Change  (&Acdition
NeE DIGERNESS, WALLA e KANE W AL LAc &
STREET ADDRESS | 1820 SE 1ST TERRACE STREETADDAESS | 1730} RIVG ELnesT ST
er-s1-20 | GAPE CORAL FL 33990-1353 CITY-ST-2IP L& o kcgﬂs Pt 339714
THTLE O Delete TITLE [~ O change  PeAddition
NAME NAME MREAAY yack UL"N’;
STREET ADDRESS sReeTaooress | 1B “h RMOALE S
GITY-ST-21P OIFY-$1-2P LE B~ 64 MES.’ Py, 32970
THE T Deiete TLE 7 change - - [ Addition
NAME NAME « E
STREET ADDRESS STREET ADDRESS

b ony-st-ze CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supp lernental 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 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an address, with all other like empowered.

SIGNATURE:

1ERSRS RERUSTIETT!

T -SE/ 5SS
1y /ROO

SRR

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ~ . Daytime Phong #




