2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005440 Jan 29, 2001 8:00 am
- £ty e Secretary of State

THE FORT MYERS -FENCING CLUB, CORPORATION 01-29-2001 90092 046 ****70.00
\ Principal Place of Business Mailing Address
4210 FOWLER ST. 4210 FOWLER ST. ) -
\ UNIT 9 & 10 UNIT 8 & 10 YUV 4
FT MYEﬁS FL 33901 FT MYERS FL 33801
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65'%47917 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired N $8'75 Additional
) Fee Fte_qmred
— - - - . 6..Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent RN
Name . ’
LEUNG, STEPHEN Street Address (P.0O. Box Number is Not Acceptable)
1425 ALCAZAR AVE.
FORT MYERS FL 33901
City FL 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 i
Signature, typad or printed nams of registerad ageant and title it applicable. {NOTE: Registered Agent signature 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. Added to Fees Department of State
10, CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD T Delete TITLE [ change [ Addition
NAME PRETTYMAN, MICHELLE NAME
STREET ADDRESS | 9143 CALOQSA RD STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33907 CITY-ST-2IP
TMLE VD [ Delete TILE O Change T Addition
NAME FJGUEROA, LYNNE M NAME
-STREETADORESS | {1617 SW 28 TERR STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 : CITY-ST-2IP
TLE SD O Delete TITLE Jchange [ Additicn
NAME JOHNSON, CHARLES NAME
STREET ADDRESS | 4165 E. RIVER DR. ’ STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33901 CITY-ST-2IP
THLE T 1 Delete TITLE [ change [ Addition
NAME LEUNG, STEPHEN NAME
STREET ADDRESS | 1425 ALCAZAR AVE. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33901 CITY-ST-2IP
TITLE [ pelste TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CITY-8T-2IF
TINLE 1 Delete TILE O Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

12. | hereby certify that the information supplied with this f]ling does not qualify for the exemption stated in Section 119.07513)0), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Blogk 10 or Biock 11 if
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE: __ SIGNAZLZGY RADINRED o /16 [o) W - 332- 261

SIGNATURE AND TYPED OR PRINTED NAME, GF-SGRTNG OFFICER OR DIRECTOR Date Daytime Phone #

0068171

CR2E037 (10/00)

|



