2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48596

1. Entity Name

PORATION

LEE COUNTY EMPLOYMENT & ECONGMIC DEVELOPMENT COR

Principal Place of Business

2774 FIRST STREET
FORT MYERS FL 33916
us us

Mailing Address

2774 FIRST STREET
FORT MYERS FL 33818

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. ,

Suite, Apt. #, etc.

LR GHTT

FILED . |

May 19, 2003 8:00 am § |

Secretary of State

05-19-2003 90220 013 ****5] .25

LAV

[ CHECK HERE IF MAKING CHANGES

FT. MYERS FL 33916

City & State City & State 4. FEl Number 65’0331857 Applied For
Not Anplicable
Zi Countr Zi Count - . iti
P unlry P ouniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
~ - 6.-Name and Address of Current Registared Agent - - 7.-Name and Address of New Registerod Agent -
Name
SAP P, RICHARD Street Address (FO. Box Number is Not Acceptable)
3275 SOUTH STREET

City

Zip Code

FL

the obligations of registered agent.

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 Floriga. | am familiar with, and accept

SIGNATURE

(NQTE: Registersd Agant signature requirad when reinstating)

DIATE

Slgnature, typed or printed nama of registersd agent and title if applicable.

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

‘ H Make Check Payable to

[Florida Department of State
c

10 . ' QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TITi:._E . cD [ pelete TITLE [ Change  [J Addition g
NAME SAPP, RICHARD NAMIE =
STREET ADORESS | 3275 SOUTH STREET STREET ADDRESS 5
omv-st-2¢ | FT, MYERS FL 33916 OITY-$T-21P il
e §D (1 Delets TTE [ change [ Addition %
NAME HUGHES, LOREEN NAME
STREET ADDRESS | 2255 PAULDO ST STREET ADDRESS . e e
~cmv=stvor— | FORT MYERS FL33996~—— = - ¥ onv-stee™ | T T o
TITLE VCD O Delete TITLE [ Change [} Addition
NAME WELLS, LOVIE JR NAME
sTReET aD0RESS | 175 CONNECTICUT AVE STREET ADDRESS
CITY-ST-ZiP FORT MYERS FL 33905 GITY-ST-ZIP
e D [ Delste TIILE [ ¢hange [ Addition
NAME FAIN, RICHARD NAME
STREET ADDRESS | 13009 US 41 HWY SE STREET ADDRESS
CITY- ST-2iP FORT MYERS FL 33907 CITY-ST-2IP
TME D [ Delete TILE [Jchange [ Addition
NAME DOUGLAS, MATTIE HNAME
STREET ADDRESS | 23071 AVENUE B STREET ADDRESS
CITY-5T-21P ALVA FL 33920 CITY-$T-21P
L D O Detete TNLE D change [ Addition
NAME NEAL, ALICE NAME
STREET ADDRESS | 23080 AVE B STREET ADDRESS
CITY-ST-2IP ALVA FL 33920 CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if rnade under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that ry name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
he

SIGNATURE:

SIGNATURE REQUIRED” Jav N/ LG,WM o235 337.0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DISECTOR 1 [

Data Davitime Phora &



