2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # PO0O000050706

1. Entity Name

BCB OF LEE COUNTY, INC.

Principal Place of Business

22 S.W. 45TH STREET
CAPE CORAL FL 33914

Maling Address

2221 SW. 43RD. LANE !
CAPE CORAL FL 33314

2 Priﬂcgl zacﬁ of Business

3. Malllriddras‘zu ”3 [Aﬂb

Suite, Apt. &, elc.

Suite, Apt. #, etc,

11 FILED
‘ Jul 02, 2001 8:00 am
Secretary of State

05-11-2001 90069 031 ***150.00

I U Y v AW

A

DO NOT WRITE IN THIS SPACE

i

City & State City & Slate 4. FEi Number Applied For
LAPE CORAL FLA NotAppicable | |
Countr Zi Count ) :
73 39 - Y ® v 5. Certficate of Stalus Desied ~ []  $9-75 Additonal :
é/ 54 Fee Required ;
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i
— "—WELLMAN,.SHELLYAA o "‘"; tj;d—{_ﬂ POB:JWN ber is Not Ac tblhh — — '_
12730 NEW BRITTANY BLVD.,STE.408 reat Addiess (P.0. Box Number is Not Accsplable) :
FT. MYERS FL 33907
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signature, 1yped & printed name of registored agent and tt'e if appicabia, (NOTE- Regisierea Agert SQnatura requined when einstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — §
Tax fiing requirement and elecls to 4o 0. After MAY 1,2001 Fee will be $550.00 10. E:i::‘g;ag:‘:fg;ﬁ:m’“g §d5d g?ohgzséfe
(See crileria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11
ME PTD [ belete nne Olchange O dcioon | S
HAME | KRAPF, CLAUS NAME S
STREeTADCAESS | 202 S.W. 45TH STREET STREET ADDRESS 3
crr-s-20 | GAPE CORAL FL 33914 CY-§1-2p i)
o
me VD O3 elete TTLE DY Change [ Actltion |
NAME KRAFF, BRIGITTE NAME
STREETADDRESS | 202 S.W. 45TH STREET STREET ADDRESS
omv-st2¢ | CAPE CORAL FL 33914 arr-s1-2
Tt 8D O Delete TE Ochenge [ Addition
NAME KRAPF, BARBARA HAME
sTeeT AooRess | 202 S.W. 45TH STREET STREET ADDRESS. |
oS- | CAPE CORALFLAMI™ — —~ ~ = omsw | T e — SR i
ne 1 Detete L O Crange {3 Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-58-2P CITY-5T-21P
L [T oelele MLE (CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2P
TME O pelete TILE I change [ Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2iP CITV-5T-2IF

13. | hereby certi

that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppternental report is true and accurate and that my signature shall have the sarne laga!l eflact as it made under cath; that ) am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this repart as required by Chapter BO? Florida Statutes; and that my name appears in Block 11 ar Block 12 if

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

SIGNATURE:

o ol Poo A S e.p LiFIREA

fd"b 27 (?

ONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ 11 Daytime Phare #




