2001 UNIFORM BUSINESS REPORT (UBR) FILED g
. i
DOCUMENT # N95000000755 Feb 01, 2001 8:00 am :
1. Entity Name
ty Secretary of State
LEE BOULEVARD TRADE CENTER OWNERS' ASSQCIATION, 02-01-2001 90003 026 ****61.25
Principal Place of Business Mailing Address
226 £ JOEL BLVD. 226 E. JOEL BLVD.
LEHIGH ACRES FL 33972 LEHIGH ACRES FL 33972
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0553899 Nat Applicatle
Zi Zi Count iti
P Country P ountry . Certficate of Status Desred [  $8+19 Additional
Fea Required
B " 6. Name and Address of Current Registered Agent  ~ 7~ - " 7. Name and Address of New Reglstered’Agent =~ ~ ~™7
Name
ALLISON, JANET . Street Address (P.O. Box Number is Not Acceptable}
226 E JOEL BLVD
LEHIGH ACRES FL 33972
City FL Zip Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printec name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Faes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TTLE SPD [ Delete TITLE O change [ Addition | &
NAME ALLISON, JANET NAME =
STREET ADDRESS | 226 E JOEL BLVD. STREET ADDRESS 5
erry-S1-2p LEHIGH ACRES FL 33972 CIY-ST-2IF i
o
TITLE VvID [ celeta TILE O Change (] Agdition | &
NAME NATIELLO, JOHN NAME
sTREET ADRESS | 226 E, JOEL BLVD. STREET ADDRESS
crv-s-2» | |EHIGH ACRESFL'33972 - — =~ - - omsra
TITLE 8D 3 Delete TITLE Cichange [ Addition
NAME DOWNS, SUEANNE N NAME
STREET ADDRESS | 226 E. JOEL BLVD. STREET ADDRESS
crv-st-2e | LEHIGH ACRES FL 33972 on-g1-2p
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-72IP
TILE [ Delete TITLE Ochange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2%P CITY-ST-21P
TILE [ Delete ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hergby certify that the infermation 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all olhjer like empowered.
/ ,
AV AN 7 ot LnY S 1oy .
SIGNATURE: __#7 7272 e U sinOyaric o 1/23/01 99/-36F- 319/
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phona #




