2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # N37096 R deiary of Gtate™

LEE COUNTY LETTER CARRIERS, INC. 02-08-2000 90156 040 ****51 .25
i Principal Place cf Business Mailing Address
2520 HUNTER TERR. P.0. BOX 80072
FORT MYERS FL 33901 FORT MYERS FL 33901-372t
Sulte, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ‘ City &V State 4. FEl Number Applied For
: 650258103 Not oo
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

- — o = 3

DUNEEAW JOHN - SE&:T:‘-tVAddregé'(R OF Box Nomber is Not AtGeptablgy ™ —— =~ ~———="—~——
4672 SKATES CIR :
FORT MYERS FL 33905

City F L Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragistersd agent and title it applicable. (NOTE: Registerad Agent signature réquired when reingtating} DATE
FILE NOW: 9. Flection Campaign Financing $5.00 tay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of Staie

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Defete TITLE change [
NAME JOHNSON, CHRIS NAME

STREET ADDRESS | 4180 WILLIAMSON RD STREET ADDRESS

CITY-$T-21P FT MYERS FL 23805 CITY-5T-7P

TITLE D O pelete TTLE i Change [
nave PROSSER, DAWN e

STREET ADDRESS | 2324. ZOYSIA LN STREET ADDRESS

CITY-§T-2IP N FT MYERS FL 33017 CITY-8T-2IP
_ime ST - ~ 3 pelgig oo f-TITLE : B-Change— [ *
NAME DUNLEAVY, JOHN NAME

STREET ADDRESS | 4672 SKATES CIR STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33905 CITY-ST-2IP

TITLE O palete TITLE Jchange [~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITiE T petete TILE (T change {7
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-71P CITY-ST-ZP

TITLE [ Delete TILE CJchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hareby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that
indicated on this report or supplemental report Js true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an oificer O
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ana that my name appears in Block 16 or Block
changed, or an an attachment with ] address, with all other like empowered.

SIGNATURE: W RMRNES T QUBOEND Dun LeANY 9’/3100 9yt (]335

SIGNATURE ‘NDTVPED OR PRINTED NAMMSIGNING OFFICER OR DIRECTOR Date Davtima Phone #




