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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2009

DAVID LECKIE
SW CYCLE OF LEE COUNTY INC.

1020 NE PINE ISLAND RD UNIT 304
CAPE CORAL, FL 33909

SUBJECT: SW CYCLE OF LEE COUNTY, INC.
Ref. Number: P04000115062

We have received your document for SW CYCLE OF LEE COUNTY, INC. and

your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

A business entity may not serve as.its.own.registered.agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical:with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If ybu have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts

Regulatory Specialist || Letter Number: 809A00034125

-t

22 ad

e
- (] ?:’:;j“ 0
‘4- . 1: tea Li:
. _:F’ -t o SR
v tad
il o R
rs L) .15:% o
et e I‘"‘""%
Wi o Wik
v - 45
<= a)visl

nsion of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



L]

COVER LETTER

TO:  Amcndment Section
Division of Corporations

SUBJECT: SW CYCLE OF LEE COUNTY INC.

Name of Corporation

DOCUMENT NUMBER: PO4000115062

The enclosed Staiement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

DAVID LECKIE
Name of Contact Person

SW CYCLE OF LEE COUNTY INC.
Firm/Company

1020 NE PINE ISLAND RD. UNIT 304
Address

CAPE CORAL, FLORIDA 33909
City/State and Zip Codc

davidl@southwestcycle.net
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

DAVID LECKIE at( 238 573-8800

Nanmic of Contacl Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payablc to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

" Pursuant to the prow'.s"io'ns of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; SWCYCLE OF LEE COUNTY, INC.

2. The principal office address: (2;20 N?a 1.5‘41'1 ﬁv‘(- l./{{_/\l""' /

Cepe Coml §. 23 909

3. The mailing address (if different). 620 NE 15TH AVé CAPE CORAL,FL 33909

Un,+ !
4, Date of incorporation/qualification: _ AUG 6th 2004  Document number: PO4000115062
I
5. The name and street address of the current registered agent and registered office on file with the ’; U
Florida Department of State: (If resigned, enter resigned) 2 g:;';
Xz i
DAVID LECKIE 2 g
7 R
901 SW 10th PLACE @ oo
o BT
CAPE CORAL, FLORIDA 33991 = QY
BT
6. The name and street address of the new registered agent (if changed) and /or registered office % f‘?._.,rﬂ
o

(if changed): .
Dave [ ckie

620 NE 15TH AVE UNIT 1
P.O. Bax NOT accoptable

CAPE CORAL,FL 33909

The street address of its _rgagﬁistered office and the street address of the business office of its registered agent,
as changed will be identical,

Such c,han%c was authorized by resolution duly adopted by its board of directors or by an officer so

authori y the board, or thé corporation has been notified in writing of the change,
DAVID LECKIE
igraturc ofhicer or Prinfcd or fyped iame and (iile.

I hereby accept the appointment as registered agent and agree [o act in this capacity,

I furthér agree to comply with the i)rowsmns of%ll slatutes relative {0 the proper and coméﬂe!e pe:g)rmance
of my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
ocument is bemg Jile mereév_!a reflect a change in the registered office address, T hereby confirm thadt the

& i

corparation has béen notified in wijting of this change.

-

9/18/2009
of Regisizred Agent "Dats
If signing on behalf of an entity:
VoA Leckc e
Typed or Printed Name

* * » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



