2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # N94000000855

1. Entity Name

" NT.T. LOT OWNERS® ASSOCIATION,

INC.

Principal Place of Business

Mailing Address

FILED
Apr 30,2001 8:00 am -
ecretary of State

04-30-2001 90134 043 ****5]1 .25

% W. KIRK BECK % W. KIRK BECK
1632 VICTORIA AVE. 1832 VICTORIA AVE.
FORT MYERS FL 33901 FORT MYERS FL 33501 N ﬂ(m{z&

S

2. Principal Place of Business

PQ&’\' D-F'p.‘t.g ngg Lill oS

Suite, Apt. #, etc.

3. Mailing Address

- Poat OFCce Box Llbos

Suite, Apt. #, efc.

l IHIIIIIII i

DO NOT WRITE IN THIS SPACE

i

City & State - City & Stale 4. FE} Number N OT APPLI C ABLE Applied For

F-ol)t. My prs b /J( W ovs FL Not Applicable

Zip Country Zie J Country 5. Centificate of Status Desired [ ?8 H75 Addiional

2390 Lo 1S A . 33904 . Us A - o Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
t Address (P.O. Box Number is Not Acceptable
BECK, W. KIRK A A a Pielaleere. lawe
1832 VICTORIA AVE.
ferk <L, 339p
FORT MYERS FL 33801 v g ears ~ ‘ !
City | FL Zip Code
8. The above named entity submits thikstatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
' B L S
e Y
SIGNATURE Lo, KirK Beek, “#-23-01
Signature, typed Mted nahva.pf registered agent and titls if applicable. (NOTE: Registerad Agent signature sequired when 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 Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME DPST O Delete TMLE XChange O Adgdition | S
NAME BECK, W. KIRK NAME e
stReeT anpress | 1832 VICTORIA AVE. STREETADDRESS | /3 A B Me_\a.\ St honre g
orv-sr2¢ | FORT MYERS FL 33601 avst® | Fevk, Mayges  Fh 3390 | i
e DVP O Detete Tine ' 3 Changs (7 Addlion | &
NAME WEATHERS, ERNEST W NAME
smeeraporess | 1533 HENDRY STREET, SUTE 100 . . STAGET ADDRESS | B .

“ofvs-zp | FORT MYERS FL 33901 CITY-ST-2ZIP T “
TITLE D O palete TILE pcnange [ Addition
NAME MILLER, KATHY NAME _ )
sTaeeT apoRess | 1832 VICTORIA AVENUE smeeraopress | 4§ 110 O/ L Bags Lo re Ro o-.c:Q

- .

omv-s1-2¢ | FORT MYERS FL 33901 o-st2e | Aavtl, Fe, WMieys 1=h 3397

TILE O Delete TMLE { [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

FILE [ celete TITLE [OJthange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP GITY-$T-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. i further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empgwereg 1o execute this report 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 Awi olw_—

SIGNATURE: IE REQUIRED (v, £l BecK o fasfor 9 - 108443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Date l f Daytimes Phone #




