EE EEEEEE——

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  Pg4000031631

1. Entity Name

INVESTMENT CONSULTANTS OF LEE COUNTY, INC.

Principal Place of Business
237 JOEL BLVD

Mailing Address
12670 NEW BRITTANY BLVD.

SUITE 102 SUITE 101
LEHIGH ACRES FL 33972 FT. MYERS FL 33907
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 17,2002 8:00 am
Secretary of State

05-17-2002 90008 003 ***150.00

A O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0492482 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired A $8'75 Additional
Fee Required
=—6~Name and ‘Addrege S Current:Ragist d'Agent ==7:-Name dnd-Addréss ol New Registersd -Agem—a—— o=
Name
ROYSTON' ROBERT . . Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD.
#101 _
FORT MYERS FL 33807 City FL Zip Code

8. The above named entity submils this statement for the purpgse of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE

Signature, Iyped or printed nama af registered agent and tille if applicabla, {NOTE: Registerad Agent signeture requireg when reinstating) DATE

FILE NOWII!_FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

‘o, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 3

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
TITLE P O belete TITLE ,5’ 7 [ Change [ Addition
NAME GRUETZNER, GUNTER NAME
STREET AD0RESS | 237 JOEL BLVD STREET AUDRESS
CITY-5T-2IP LEHIGH ACRES FL 33972 CITY-5T-2IP
TITLE Vv ngme e [Jchange [ Adaiion
NAME SCHWARZMEIER, WILL! NAME
STREET ADORESS | 247 JOEL BLVD STREET ADDRESS
{2020 LEHIGH ACRES FL 33972 .. . . . . j Ci-sT-ap .
TITLE Cloekete e - T T T T thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify fg

. indicated on this reporl or supplemental report is rue and accuralg and thafmy sig
of the corporation or the receiver g 2z

changed, or on an attachmen

iihaftCther like-efmpoweted

e eyemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shai! have the same legal effect as it made under oath; that | am an officer or director
excCute (Llis repfort agsequired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATUR e \-/'\, Tr~President 04/24/2002 (239)369 8989
_ SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Date Daytime Phona #

Lot PIPR,

CR2E034 (9/01)




