2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38899

1. Enlity Name

MEALS ON WHEELS OF LEHIGH ACRES, INC.

FILED
Feb 14, 2000 8:00 am

e Secretary of State

02-14-2000 90171 039 ****5] 25

Principal Place of Business Mailing Address

9 BETH STACEY BLVD.

SUITE 205

LEMIGH ACRES FL 33306

SUITE 205

9 BETH STACEY BLVD.
LEHIGH ACRES FL 33936-6043

us us -
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WF[I'E IN THIS SPACE. .. __ e -
T A P R I TR o e e
T City & State’ City & State 4. FEI Number Applied For
65‘0212423 Not Applicable
Zi t i Counts iti
P Country Zip ountry 5. Certificate of Status Desired [l $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not A tabl
FREEMAN, FRANCIS PD r ‘ or s Not Aceeptabie)
6941 CIRCLE DR ‘
#2 & Zip Cod
i i
FT MEYERS FL 33905 y“ ‘ FL p Code

8. The ahove nameg entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slignaturs, typed or printed name of ragistered agent and title it applicable. {NOTE' Registarad Agent signature required whan reinstating} DATE

= FILE NOW: ———— 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. C Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ’ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TIILE PD O Dele TITLE D. . Ol Change )] Addition
v FREEMAN, FRANCES ~ ° . e AN AERCOLK Ll
smeer a00ress | gg41 CIRCLE DR STRELT ADDRESS /t40) RACHEA ST
CITY-ST-2IP FT MEYERS FL CITY -ST-ZIP AE]J}@H ﬁ!e.qe‘s . 7:/ . B 5 ‘77 Y .
TILE DvP [ Detets TITLE [7] Change ddition
e BEMIS, PAUL F. e Do Nogmqm Hoel -~ .
sTReET A0DRESS | 8593 BAYCREST  TER STREET ADDAESS /4oy HAcCUen =
omv-st-2P_ |'| EHIGH. ACRES FL ay- stz Ledied H®Res . £l . 5397, 5
me o 7 O petete TILE b‘ _ ERNDdEPO [ Change ddition
NAME WILLIAMSON, LILA NAME p\%{bg ﬂgﬂ R; —F@f RR.
STREET ADDRESS | 122 DANA CIR STREET ADDRESS b8 MCREST | )
onv-st-2P | LEHIGH ACRES FL CITY- 5T-21P LEBiIGH Fres. Fli 3%%30
TITLE m __ Ooeee ME_ . [N oo fpomge e fomdoge . <.+ -[Echange - Rdaddition
wve - - | KING, LEANORA M. B N E é"i‘g. ;E;S 5—_ RCISSUS <T. *
STREET ADDRESS | 502 GERALD AVE STREET ADDRESS ) /
omv-St7 | | EHIGH ACRES FL av-sr-z¢ ~etien feres. T AT
TITLE sD . [ Delete TITLE . € Change [ Addition
NAME PARKER, LYNN NAME i fgg\ ';[ FZLAYA A <7~ ?
STREET ADDRESS | 109 HOLLYWOOD ST STREET ADDRESS ° Y — I
eny-st2¢ | LEHIGH ACRES.FL - . CITY-5T-2P AEH I Cx MB all 2372 )
::I;:E AN . [ Delete s A%aﬂ RIRE AfE D Kope. Do Wuun;on
STREET ADDRESS | o srectaoness | S \I\BQ‘ ‘ | R et e
OITY-ST-2IP o GITY-5T-2P e Acges . Fl. 323992 .

12. | hereby certity ihat the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or-sappiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as r;uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegry with an address, with ali other like empcwered,

SIGNATURE:

' — — i
N R A e E 0Pt don~ FB & 2. 693-7976

(79)

\

IDENT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

CR2ZEQ7 (9/1n



