indicated or this report or supp\e antal report is trueH

12. | hereby certify that the information supplied with this filig () does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hf accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

| SIGNATURE:

sﬁNA'?ﬁ!E ANDT\'PWAME OF SIGNING OFFIGER CR DIRECTOR

- Date Dayiime Phone #

FILED g
2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR) Apr 23{ 20031‘88:?(![ am
€Creéta 0 atc .
DOCUMENT # P02000016254 ry ;
1. Entity Name 04-23-2003 90152 024 ***150.00
HAMPSHIRE HOUSE OF LEE COUNTY INC.
Principal Place of Business Mailing Address MU ey
27200 PATRICK ST 27300 PATRICK ST
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Principal Place of Business 3. Mailng Address ”""m m Iml “l“"“' "m "“lml“ml|m|”"| m" {Im .m
oo in Lpun TYs Y28 i (7 Lpgcl £
Suite, Apt. #, etc. Suite, Apt. #, eft. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FE{ Number Applied For
Hori78 Guree /23 ) T b 225 [lomem
Zip Country Zi - Country » . $8.75 Additional
?C )/% @ '/ ‘F‘R 5. Certificate of Status Desired 0 Fes Requirad
_, 6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
N ___f’__: R I e [ e NAME a e i m pevar T P -
’WILUAM Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
27300 PATRICK ST P
BONITA SPRINGS FL 34
City FLTZip Code
8. The above named entity sufymits this-5tatemnent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations
SIGNATURE L _ _ = .
urgf typ: Fdnlad ame of registered agent and lilla if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
o FILE NOW!DFEZ IS $150.00 ; o ,
Ao May 1,2009 Feo wil be $55000 el [ $5.00 e o
Make Check Payable to Florida Department of State ' -
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ?_«f( T4 \J/TZ fdd Ere J Delete TILE [ Changs [ Addition | &
NAME i L R0l > . NAME g
STAEET ADDRESS SYLGl ~ 1 Sowirf BLIPEE DI STREET ADDRESS 3
CITY-§T-2IP Fant mmyed [FC 33 ore CITY-57-2P ‘E‘O"u '
:;;EE Vv FPre)d t % € c k57T O elste TITLEE O Chenge [ Addition 5 _
7 et NAM :
STREET ADDRESS (Ply AL 5o STREET ADDRESS
CITY-57-2P SPrnt - Hd BrovE CITY-ST-2P
me O petete me o Dt Cladiiten |
NAME:- - - L e TS L7 APt a7 e YT 'NAME- Bt L Y e o R = T TE e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITy-ST-2IP
THLE [ pelete TITLE [J Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S§T-2IP
TITLE 1 peiete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TiTE [ pelete TITLE [JChange [T ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IF CITY-ST-7IP



