2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOGUMENT # Feb 25, 2002 8:00 am
DOCUN P94000058819 Secretary of State
INTERIOR RESOURCES OF LEE COUNTY, INC. 02-25-2002 90575 017 ***150.00
Principal Place of Business Mailing Address
251 B 18T ST 251 B 16T 8T
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
S — — AT AR ROTHN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650510359 Not Applicakle
2p Country Zp Country 5. Certificale of Status Desired O ?i.g?qlﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent . _ . 7. Name and Address of New Registored Agant__ — .. .
- Name
WIECHELT’ LORI Street Address (P.C. Box Number is Not Acceptable}
518 18T ST
BONITA SPRINGS FL 34134
City FL Zip Code

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

SIGNATURE
Signature, typed & printad name of ragistered agent and title if epplicable {NOTE: Ragistered Agenl signature reguired when reinsiating) DATE
9, This (iorporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS 5150.00 X N )
X 10. Election C aign Financin

Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 TriZtIIO:Endaggmlr?butilon "9 0O fds‘;gjqohgii?e

(See criteria on back) [ Make Check Payable to Depariment of State ’
11. T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete TITLE o [XChange  [1-wxtion
v WECHELT, LORI . LORY WIBCHELT 2CUWEREEL
seet ooresS | 951 B 1ST ST sETa0DRESs [LG1 B AST SV
CITY-ST-2IP BONITA SPRINGS FL 34134 OY-STZP [Ryon TA SPRANGE BL BG4
TLE T Delete TITLE = [Jchange B Addition
NAME NAME DALE 60::" ELEL
STREET ADDRESS STREETADDRESS [251 @ V&7 &t
CITY-ST-2IP ‘ CITY-ST-2IP PEIWTA SPQANCIEL 3Ly
TITLE - -~ [ pelete TITLE s T T [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
TILE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelste TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

sl B AR Lou) B WAE AR ELT  Dipecies, ©2-67-02_ au{. 941 Blwb
Sl

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CVLGR)

[« 1)

CR2E034 (9/01)




