FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

CR2E034 (10/02)

1. Enlity Name: 03-24-2003 90177 045 ***150.00
INTERIOR RESOURCES OF LEE COUNTY, INC.
Principal Place of Business Mailing Address ) _ N
251 B 1ST ST ST TTEE e~ L 251BI{ST.ST . . amm om | meiIlere o WETagpm—em—mn ST — TR
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2. Principal Piace of Business 3. Maifing Address ”"”m ”I llm 'lll“l"l II"”II" Il'll Ilm lllll "m Iml "“ |m
1104\ RICUVEIEW eF FAMG ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. n
CHECK HERE iF MAKING CHANGES
DON SPRAINGS VL
City & State City & State 4. FEI Number Applied For
65-%10359 Not Applicable
Zip Country Zip Country__ N . . $8_75 Additional
33 s OSA - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
WIECHELT, LORI Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number i ccepta
25t B1ST ST
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or regisiered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obiigations of registered agent. -
SIGNATURE _
Signature, typed or printed nama of regisiered agent and tite if applicable. {NOTE: Registersd Agent signature raquired when reinstating) DATE
FILE NOW!IY FEE IS $150.00 ‘ - ‘
N : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME D [ Delete TImE - (] Change [ Addition
NAME WIECHELT SCHWEGEL, LORi NAME
sTREeT ooress | 261 B 1ST ST STREET ADDRESS
cre-sr-ze | BONITA SPRINGS FL 34134 CITY-81-21P
e : [ Dekte T DALE ScuwiEcel (D) O Crange (¥ Adition
NAME NAME 1163 RV e
STREET ADDRESS STREETADURESS | BONLTA SPRINGS FL 34{35
CITY-ST-2IP CITY-81-2IP
TIMLE [J Deteta TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Dejete “TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-72IP CITY-87-2IP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the information
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. !

RN G ESHIEDIGIRED 3-20-03 239 4T BTeL

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona

SIGNATURE:




