2000 UNIFORM BUSINESS REPORT (UBR) |

1. Entity Name

THE LITERARY SCCIETY, INC.

DOCUMENT # N96000000516

Ao

FILED
Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90007 026 ****4].25

Principal Place of Business

% NORTH TRUST BANK
8060 COLLEGE PARKWAY
FT. MYERS FL 33919

Mailing Address

% NORTH TRUST BANK
8060 COLLEGE PARKWAY
FT. MYERS FL 33919

2. Principal Place of Business

3. Mailing Address

(AR

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

12. | hereby certify that the information suppiiéd with this filing does not quafif{t for t_he e;err-lption 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other like empowered.

| SIGNATURE: W]A@?MEWWWR@ SlEgEL

SIGNATURE ANDTYPED QR PRINTEVNAME OF SIGNING OFFICER OR DIRECTOR

¥/9/00 (941) Y82- 0100

TDate’ Daytime Phona #

City & State City & State 4. FE| Number Applied For
65-%53579 Not Applicable
“p Country 7 Country §. Certificate of Status Desired | $8.75 Additionat
N N . 7 - o ) R _ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBlNSON, DAVID Sireet Address {P.O, Box Number is Not Acceptable)
8060 COLLEGE PARKWAY
FT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slwﬂra. typed o printed name of registerad agent and title if applicable (NOTE: Registerod Agent signature requirad when reinstating) DATE
T
FILG!NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. witl be $236.25 Trust Funa Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =
TITLE Ch [ Delete me ’ Clchange [ Addition | S
NAME ROBINSON, DAVID NAME I
r~
srager appress | 8060 COLLEGE PARKWAY STREET ADORESS g
CITY-ST-7iP FT. MYERS FL CITY-ST-2IP g
s
TITLE D O Delete TITLE O Change  [J Addition | O
NAME BORDEN, PATTY NAME
streeT aoress | 3880 W. RIVERSIDE DRIVE STREET ADDRESS -
-onv-st-zp= - | FT. MYERS FL 33901. I — Jorvesrae -—— . - - - B e
TIILE D. ' O Delste THLE [l Change [} Addition
NAME SIEGEL, BARBARA NAME N
streeT aporess | 8060 COLLEGE PKWY STREET ADDRESS X
CITY-ST-2IP FT. MYERS FL GITY-ST-2IP
TME . ' ] Delete TIME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-2p CITY-ST-2IP N
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-21P
TITLE [ Delete TITLE . [J Change  -[] Addition
NAME Lo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . - CITY-§T-21P



