- 2621 UNIFORM BUSINESS REPORT (UBR) FILED

0069188

DOCUMENT # N32570 Apr 23,2001 8:00 am
1. Bty Nare ecretary of State
NAMI LEE COUNTY, INC. 04-23-2001 90149 030 ****61 25
Pringipal Place of Business Mailing Address
8557 BRITTANIA DR 8557 BRITTANIA DR i
. T ddJdJ(}
FORT MYERS FL 33912 FORT MYERS FL 33912
us us
See pbove”
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0122844 Not Applicable
7i i o
© Country zp Couniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH. FRED Street Address (P.O. Box Number is Not Acceptable)
i
8557 BRITTANIA DR
FORT MYERS FL 33812
City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, [NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW: ' 8. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
ME PD ] Delete TITLE O Change (3 Acdition | S
NAME WEDDLE, MARY LOU NAME 2
sTReeT a0DRESS | 8570 HIGHLAND PINES CIR. STREET ADDRESS B
CITY-ST-2IP FT MYEHS FL 33912 CITY-SI-ZIP 8
7 N - fion | &
TMLE VPD B clete g e vV PD S A o [X chenge [ Addition i
NAE DIGERNESS, LUELLA N Luther, an
STREETADDRESS | 1820 SE 1ST TERR sieeTaooRess |/ X A bee <
CITY-ST-21P CAPE CORAL FL 339901353 avstze | A e Myers, Ze S5F/7
TITLE 0 [ Delate TILE [ Change [ Addition
HAME SMITH, FRED HAME
STREET ACDRESS | §557 BRITTANIA DR STREET ADORESS
orv-s-zf | FORT MYERS FL 33912 oi-1-2
TITLE SD [ Delete TITLE [ change [ Addition
NAME WALLACE, KAYE NAME
STREETADDRESS | 1701 RIDGECREST ST STREET ADDRESS
CITY-ST-2IP LEHlGH ACRES FL 33936 CITY-ST-2IP
[ y
e CSD /%Qghatg TITLE cshD PLhange [ Addition
e YACKULICH, MARY L A
STREETADDRESS | 1313 FARMDALE ST sweeraooress | 3y Sl 37 e
anv-s1-2¢ | |EHIGH AGRES FL 33936 ovswr | Cope Cozpdl, 2 3377/
TITLE [ Delste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
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 repart 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
ofhthe cgrporation or thehreceiver_ (')_[ trustec? empovyt'ﬁre‘tlj t(tjhex?x;ute this (epog as required by Chapter 617, Florida Statutes:.and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with al ress, with all other like empowered. . o om .
ANV 5 Rl
g P N —
SIGNATURE: P £ D/~ SEf—EL LS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oae Dayting Phong #




