2001-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000057672 May 03, 2001 8:00 am
i Secretary of State
ALL OFFICE SUPPORT OF LEE & COLLIER, INC. s 201 91 051 o150 00
Principal Place of Business Mailing Address
M8t COLLEGE PKWY 71681 COLLEGE PKWY
STE 30 STE X
FORT MYERS FL 33907-5640 FORT MYERS FL 33%07-5640
Us us
F e ORI ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number 65'0516856 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O 38'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
Name
gm’C%ELAND AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901
City o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
i ion i isfy i i i 150.00 ) . ) )

9. This corporation is ehgwbl: icla sausfycljts Intangible At FI:\-IIIZY"“?VXON F;:EE [S'!I$b $550.00 10. Election Campaign Financing $5.00 May Be
Taxflling requirsment and elects 1o do so. er ' ee will be 5390. Trust Fund Gontribution. [0 Addedto Fees
{See criteria cn back) | Make Check Payable to Department of State

1. OFFJCERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ME P X Detete TIME [J Change [ Addition
NAME ANE, EL DCC cesecl NAME

stheeT a0oress | 7065 WAKE DRVE ~ Jam 13,200( STREET ADDRESS

CTY-ST-2R “MYERS FL 33908 hee C'auu'}f CITY-$T-2IP

e yor O Detet TLE ‘P 5 / T B Change [ Addition

it | KANE, DAVID J e avid_J Kane 01y #2373

STREET ADDRESS | 7985 LAKE DRIVE STREETADLRESS | £, 053 1) dm ber wood iy

Grv-sT2P | FT. MYERS FL 33908 cimr-57-2P oviMyers FL 33905

TTinE ot oot T T T Olpelete ™™ § e =~ g = :‘-'— = [ change: D& Addition

NAME NAME emni ftv o+t S

STREET ADDRESS sTReeT ApoRess | §9 3 € hatham ¥

OTY-ST-ZIP CITY-ST-2P Foyt Myers FLl 33907

TITLE 7 Delete TILE \"4 [ Change g Addition

NAME HAME Debeval A szund"

STREET ADDRESS STREET ADDRESS | £} 387 Tonzs Rd

CITY-ST-ZIP CITY-87-21P Foyt M yers FL 33972

THLE [T pelgte TILE ! [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-5T-2IP

TLE [ Delete TITLE O Change [ Addition
NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T- 2P CITY-ST-ZIP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or sukplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receier or trustee empovgared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrgen{ii Pth all other like empowered.
20 Byr0|  Gy1-§34-2200

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytire Phone #

CR2E034 (10/00)



