2001 UNIFORM BUSINESS REPORT (UBR) Jun 02F§%(])3:1D800 am

DOCUMENT # PO0000106492
1. Exly Nams Secretary of State
SUMMERLIN CROSSING KK 3680, INC. 06-02-2001 90004 018 ***150.00
4
Principal Place of Business Mailing Address
3502 SE 19 AVE 3502 SE 19 AVE DOVE I
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite, AptL. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FELNu r Applied For
ﬁ,}?f-/o o/ S S e Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Addiiiona\
e@ Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

LEHMANN, DOUGLAS J
3502 SE 19 AVE

0 Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33904

City FL Zip Code

8. The above named egti

& purpose @YB?T‘Q‘IS egistered office or registered agent, or both, in the State of Florida.
e 3

SIGNATURE
signature, typed or printe of Pustared agent and titie if applicable (NGT  Registered Agent si:jnature required when reinstating} DATE
. i ) D ] i . 3 ’(' 18

9. ims ;prpo‘auc'm is elng:b\;} © sansiyéts Intangible ) FIII‘.AEA??V{ H FFEE IS |$1'5|0-:50 A 10. Election Campaign Financing $5.00 May 8o

ax mm.g rf.-qurement and elects to do so. A After , 2l( ?1 ee wil ble$ 0.0 Trust Fund Contribution. O Added to Fons

(See criteria on back) O i Make Check Payall I[e to Departr]nlent of State :

1. E . OFFICERS AND DIRECTORS " .. = " »° 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
L PF L Ooewte TITLE [ Change [ addition
NAKE LEHMANN, DOUGLAS J HAME
STREET ADURESS | 3502 SE 19 AVE STREET ADDRESS
Y -ST-21P CAPE CORAL FL 33904 CITY-ST-2IP
TILE SO O Delete TITLE [ Change  [] Addition
NAME LEHMANN, PENELOPE NAME
STREET ADDRESS | 3502 SE 19 AVE STREET ADDRE5S
CITY-5T-2P CAPE CORAL FL 33904 CITY-5T-21P
TILE VD 3 Delete TTLE ' [IcChange [ Addition
NAME LEHMANN, ADAM NAME
STREET ADDRESS | 3502 SE 19 AVE STREET ADDRESS
CITy-5T-21P CAPE CORAL FL 33904 CITY-ST-2IP
TILE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [1Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP ‘
L O Delate TITLE [JChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRE 3§
CITy- 87-21p CITY-57-21P

13. | hereby certify that the information supplied with this fling does not qualify fc the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemesmi report is true and accurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receaiver js report 15 required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

e empoweregto execuls
changed, or on an attachme W\owered
o (A, A \ég WM;WA/ _5%@/2&/
[

SIGNATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER IR DIRECTOR Date Daytime Phone #

SIGNATURE:

;

CR2E034 (10/00)



