2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002591

1. Entity Name

SUPERIOR SMALL LODGING OF LEE COUNTY, INC.

Principal Place of Business

1652 N TAMIAMI TRAIL
N. FORT MYERS FL 33303

Mailing Address

1652 N TAMIAMI TRAIL
N. FORT MYERS FL 33903

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

L

FILED
Feb 26, 2003 8:00 am ©
Secretary of State

02-26-2003 90160 042 ****5] .25

PR W W

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0878426 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 Additionat
i ‘ e L e E vCerllfrcale offlatgs De_sqetvi ) I:__J‘  _Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANCHETTE, HR Street Address (P.O. Box Number is Not Acceptable)
1652 N TAMIAMI TRARL
N FORT MYERS FL 33303
City FL Zip Code
8, The abé}ve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.
. .
SIGMNATURE =
oL Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
“ FILE NOW: FEE ISi$61.25 9. Election Campa\gn F.lnancmg $5_00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D _ [ Delete TTLE Ol crangs [ addtion | &
NAME BLANCHETTE, HR ;. HAME =
SwreeT ADCRESS | 1652 N TAMIAMI TRAIL STREET ADDRESS 5
CITY-5T-7IP N FORT MYERS FL 33003 CITY-ST21P &
o
LE VD [ Delete TE [ Change [ Addition E:J
NAME SHIPPAS, NANCY NAME
STREET ADDRESS | 2631 FIRST ST _ ) _ || SteeraDORESS (- o — B
orv-s-2p | FORT MYERS FL 33816 o Ty-stze T[T T TTem s memm e e .
TIMLE SD O belete THLE [ Change  [] Addition
HAME CARRIERE, ANDREA NAME
STREET ADDRESS | 1207 ESTERO BLVD STREET ADDRESS
cm-stz¢ | FORT MYERS BEACH FL 33831 oITY-S1-2P
TILE oP O Delete TLE [J Change [ Addition
NAME FALISE, PAUL HAME
sTREET ADoREss [ 510 ESTEROQ BLVD STREET ADDRESS
CITY-ST-2IP FT MYERS BEACH FL 33631 CITY-SF-7IP
TITLE {1 Detete TILE O Change [ Additin
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [J Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZIP CITY-§1-2IP
12. | hereby certify that the information supplied with this filing does not gualify 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 oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 attacpment Wt address, with all other like empowered,
Vi EIe 7
I 71{ R , / ‘
SIGNATURE: W AHE REMIDR Cpn  He +4< Zv/05% 225 9955-2% 55
N W gy - -y —h

TS TVEED S0 BOINTED MARIE A -



