2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  POO000007892 ecretary of State
1. Entity Name 04-11-2003 90114 047 ***150.00
LEE CHAMBER OF COMMERCE, INCORPORATED
Principal Place of Business Mailing Address
13601 MCGREGOR BLVD #15 16270 CRICKET LANE
FORT MYERS FL 33919 FORT MYERS FL 33919-8317
N N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650985571 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired N $8.75 Additonat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ml'cg?g;;D&NE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919—8317 ’
RS City Zip Code -
/7 . 4 FL

8. The above named entity submyfs this Atatement for the pur of gfangingts registered cflice or registered agent, or both, in the State of Florida.

Y7oz

the obligations of registered ggent.

am familiar with, and accept

“SIGNATURE A" £
e Signature, typad or ;iraname of ragistered agent and titla if applicabls. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 \J . o
y ) ) 9. Election Campaign Financin
After May 1,2003 Fe_e will be §550.00 Trust Fund Co':]ntr?bulion. ] ftisc;egj?ohgzisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ belets THiE [ change [ Addition
NAME NARGI, ARMANDO
steet sookess | 15270 CRICKET. EN STREET ADDRESS
orv-st-zp | FORT MYERS FL 33919 CITY-57-2P
TILE ‘ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME - - O I o vl NAME e |- <o e iE o gem= 2 .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [Jchange [ Addition
NAME NAME :
STREET ADIDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this §j
indicated on this report or supplemental report is tryeang accurate and that
of the corporation or the receiver or trusteg empgefered Jo execute this rep
changed, ar on an attachment with an address nh e other like eg

SIGNATURE: ___ SIGNAT

iagy doas not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as it made undgr oath; that | am an officer or director
as reqyred by Chapter 607, Florida Statutes; and that my nme appgars in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nm@(on ,

4[9/03

Daytime Phona #

AV 9B.E230

CR2E034 (10/02)



