2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # POO000105957
TRIPLE J GRASSING OF LEE COUNTY, INC.

Principal Place of Business

2360 PRINCE STREET
FORT MYERS FL 33916

Mailing Address

2360 PRINCE STREET
FORT MYERS FL 33916

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, efc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90038 049 ***150.00

VESTIUY

AERTAR T IRRRRRA

DO NOT WRITE IN THIS SPACE

El City & State City & State 4, FEI Number — N Applied For
bs — 1059043 Nat Applicable
Zip Country Zip Country 5. Certiiicate of Stalus Desired [ gg.ggliﬁ?ed;ﬁona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
KOLLMANN, PAMELA §
23680 PRINCE STHEE[ Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33916
City FH Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registcrad Agent signature required when reinstating) DATE
' 9, This corporation is gligitle 16 satisfy its Intangile FILE NOW!I! FEE 15 $150.00 i ‘ N .
. 1 F
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 0. Election Campaign Finanding $5.00 My Be

Trust Fund Contribution. Added to Fees

CR2E034 (16/00)

i (See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE President/Secretary I Delete e Ocnnge  Bredition
NAE Pamela S Kollmann NAHE
SRETADRESS | 11770 Rosemount Drive STREET ADBAESS
CITY-ST-2IP F t MVE rs, FL 3 3 9 l 3 CiTY-ST- 2P
THLE Treasurer 1 Delets TITLE O Chenge B adition
NAME Robert Pease Sr. NAVE
STETANESS | oE4 Bal Isle Dr STRECT ADDRESS
CITY-ST-2IP Ft Myers, FL 33919 CITY-ST-7iP
e L1 pelets TITLE i Change L] Addition
HAWE MAME
STREET ADDRESS STREET ADDAESS
Clvy- $7-2P CITY-ST-21P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITyY-57-217
TITLE O oelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am ar officer or director
e receiver O trustea empowared 10 execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ithyan address, with

indicated on this repor
of the corporation
changed, or on an attachmgnt wit

SIGNATURE:

I ckher lifg empowered.

I9~337-217

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #

X[ 3/01
[ Fe




