2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P94000031631 ecretary of State
1. Entity Name 04-28-2003 90188 013 ***150.00
INVESTMENT CONSULTANTS OF LEE COUNTY, INC.
Principal Place of Business ' Mailing Address
237 JOEL BLVD 12670 NEW BRITTANY BLVD. B
SUITE 102 SUITE 101
us ’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650492482 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8.75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
- Name

ROYSTON'ROBERT bt CromTaes e T s e Streel Address (P.O-Box Number is Not Acceptable)

12670 NEW BRITTANY BLVD.

#101

FORT MYERS FL 33907 City FL | e Coce

8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE -
Signature, typad m;pia"gtad nama of registered agent and title it applicable. (NOTE: Registered Agent signatura raguired when rainstaling) DATE
}"‘.‘e,
FILE NOW!! FEE 1S $150.00 ) e .
9. Election Campalgn Financin ;
Atter May 1, 2003 Fee will be $550.00 Trust Fund Copntr?butlon. ° O fgjeod?ohg?;sls ©
Make Check Payable to FIarida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE 8T . . [ Detete TMLE O Change [ Addition
NAME GRUETZNER, GUNTER NAME
sTReeT ADCAESs | 237 JOEL BLVD STREET ADDRESS
civ-sr-2p | LEHIGH ACRES FL 33972 ' CITY-57-2P
TLE 1 Delete TITLE uv [ change DT Acdition
NAME - NAME WA BALD  SemlavaRYIINE (P
STREET ADDRESS s STREETADDRESS |- 271 DO L BLOD
CITY-ST-2P ke OITY-§T-2¢ EuiGU Wewrg T BXARTL 2
TLE : 1 Delete L . [lchange [ Addition
NAME T -t T R NAME R IR ' R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-8T-7IP
TiTLE [ pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE O petete TITLE f1change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does ngtgyalify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acour Athat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver of L eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QUEGENET  ruErzveER O‘f/{a_ fo3  239-364-39%4

AE OF SIGNING OFFICER OR DIRECTOR ghe  J Daytime Phane #

A T

CR2E034 (10/02)



