2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT #  P94000007980 o 3
1. Entity Name 01-16-2003 90076 032 150.00
THE LAGUNA CORPORATION OF LEE COUNTY
Principal Place of Business Mailing Address
2590 NORTH TAMIAMI TRAIL FINE WEST PLAZA
NORTH FORT MYERS FL 33903 BLDG 2
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #, slc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number 58'2 19 Applied For
0960 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 F_\dditional
Fee Required
6. Name and Address of Current Regislered Agent —_ -7..Name and Address of New Registered Agent
Name
CAVALLARO, KEVIN CPA Street Address (F.0. Box Number is Nat Acceptable)
2590 NORTH TAMIAMI TRAIL
NORTH FORT MYERS FL 33903
City FL Zip Code
8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signalura reguired when reinstating} DATE
. FILE NOW!!! FEE IS $150.00 ‘ N
- ) 9. Election Campaign Financing $5.00 May Be
# After May 1, 2003 Fef.- will be $550.00 Trusl Fund Contribution. Added 1o Fees
Make Check Payable to Flarida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE I Change  [] Additin ic‘,‘_
NAME TOUHEY, CARL £ HAME 2
sTReeT ADDAESS | PINE WEST PLAZA BLDGE 2 STREET ADDRESS o
(w3
CITY-ST-2IP ALBANY NY CITY-ST-2IP o
oy
TILE VP [ pelete TITLE [ Change  [] Aaditicn g
N TOUHEY, CHARLES T
sTreeT ADDRESS | PINE WEST PLAZA BLDG 2 STREET ADDRESS
CITY-ST7-2P ALBANY NY CITY-ST- 2P
TITLE ST — . . - . Delete . MILE — - - - [J Change [ Acdition
A CAVALLANO, KEVIN NAME
STREET ADORESS | PYNE WEST PLAZA BLDG 2 STREET ADDRESS
CITY-5T-2IP ALBANY NY 12205 CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that;the information supplied with this filin
indicated on this report or supplemental report is true an

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

SIGNATURE: ___ SIGHATURE LA ERED

does not qualify for the exemption slated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
i accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

el (58) 920-352°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phane #




