FILED
NOT-FOR-PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR J gléclr}e’t 319)9%) fSS(t)gtgm

DOCUMENT # N99000002591 ’ L/ 06-11-2002 90392 041 ****70.00

1. Entity Name

SUPERIOR SMALL LODGING OF LEE COUNTY, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1652 NLT"TAMIAMI“TRAILY| 1652 N. TAMIAMT TRAIL
Suite, Apt. #, efc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
ORTH FORT MYERS, FT. NORTH FORT MYERS, FI 65-0878426 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired g{] $8'75 A_dditional
33203 11SA 33903 s Fee Required
A 7. Name and Address of Current Registered Agent
h Name

DO NOT WRITE ;365‘; FOLANCHETTE — -
) NORTH TAMIAMI TRATII
IN THIS SPACE

City FL | Zip Code
NORTH FORT MYERS 33903

8. The above named entity submits this statement for the purpose of changing its registered office o registered agem, or both, in the state of Flatida,

SIGNATURE

Slgnalure, lyped or pruked name of regstered age and Ll i| apphcable. (NOTE: Reguslered Age signalure recurred whe renrstal gt DATE

FEE IS $61.25 "8, Flection Campaign Financing $5.00 May Be Make Check Payable to

Initial or Amended UBR Trust Fund Contribution. Added fo Fees Department of State
10, OFFICERS AND DIRECTORS
THLE TILE S
RAME TD NAME )
STREET ABDRESS BLANCHETTE, H. R. STREET ADCRESS =
PR 1652 N. TAMIAMI TRATIL J—_— o

=" INORTH EQRT MYERS, EFL-33903 o 2

e VD TIMLE ﬁ
e SHIPPAS, NANCY e ©
SRETAOS 12631 FIRST STREET STREETAQDRESS
fS¥ IFORT MYERS, FL 33916 aTy-S7-2p
RTLE SD TLE
MAME NAME

s oo |CARRIERE, ANDREA ) JP—

oo |T207 ESTERO BLVD - S [t - DO NOT WRITE
— FORTMYERS BEACH, FL 33931

we  |ED s IN THIS SPACE
STREET ADDRESS g?})‘l%g% Eg%UgLVD STREET ADDRESS

CiTy-s1-2pP CITy-ST.2IP
T alnle s MR Yallnkatal e 2099
LV 'L 0731

TME TRE

MNAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-sT-2iP
TME Ime

RAME NAME

STREET ADDRESS. . STREET ADDRESS
CiTy-ST-2P CiY-s1. 2P

12. [ hereby ceftify that the information supplied with this filing does not qualify far the exemption stated in Section 1 19.07(3){i), Florida Statutes. | further certify that the infarenation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same tegal 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 i Block 10 or on an
attachment with an add esé.: other ke empowered. .

SIGNATURE:

/‘j H., R. BLANCHETTE 6/4/02__230.995 2455
Date

YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvme Phone £




