“~2601 UNIFORM BUSINESS REPORT (UBR) May 1(1: I%OE(:)]I) 8:00 am

DOCUMENT # P95000026901 | Secretary of State

1. Ently Name 05-10-2001 90208 002 ***150.00
DEL OF LEE COUNTY, INC. 1/ o '
Principal Place of Business Mailing Address
16200 SAN CARLOS BLVD % ROBERT D. ROYSTON. JA. o
SUITE F . 12670 BRITTANY BLVD.. SUITE 101 . A ﬂ“ 6 Q 349
FORT MYERS FL 33907 _ FORT MYERS FL 33907 : S
s ]
Suite, Apt._#, etc, . Suite, Apl. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §H-057 1856 Applied For
Not Applicable

| $3 75 Additional

Fee Requirad
7. .Name and Address o!_NeW_RegIstered Agent _ _

i ountr ' Zi Countr
Zip C Y P v 5. Certilicate of Status Desired

6. Name and Address of Current Registerad Agent ___ . e

Name
ROYSTON, ROBERT D JR. :
12670 NEW BRITTANY BLVD. Street Address (P.O. Box Number is Not Acceplable)
SUITE 101
FORT MYERS FL 33807

City . 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, yped or pnntad name of regisisred agent and hitle ff applicable. [NOTE: Reyisiered Agent signature requred whan reinglating) DATE
9. This corporation is eligible to satisfy its imangible . ] .
Tax tiling requirement and elects to do so. 10. Election Campaign Financing $5.00 way Be
g Trust Fund Contribution. O Added o Fees
(See criteria on hack) [l

11, QFFICERS AND DIFIECTOHS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Pal ] Delete ] Charge [ Adition
NAME LYNCH, DONALD E NAME

srreer anoness | 5582-MALT DRIVE smeeTaporess | 16151 Amberwood, Unit H-1

CITY-5T-2P FORT MYERS FL CITY-ST- 2P Fort Myers, FL 33908

TITLE : (3 petzte TITLE (I Change [0 Adsition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-7IP
TITLE ) . O vetete TILE y _ . - . . [change .7 Addition

A e | s e . — .- a I . TS - e— - -

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-5T-2IP . CITY-ST-2iP

TmE (] Gelete TTE (1 Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIvY-ST-21P City-ST-2IP

TiTLE 7 telete TILE [ change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITy-s1-29 CITY-ST-2P

TITLE O pelte THIE {Jchange [ Addition
NAME NAME .

STREET ADDRESS ’ ) STREET ADORESS ‘

CITY-ST-2P ’ ' CITY-51-2P

13, | nereby certity Ihal the information supphed with tis fiting does nat qualily for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certiy that the miormation
indicaled on this report or supplgs@ital report is true and accurate and that gnature shall have the same legat etfect as it made under oath; that | am an officer or direcior
of the corporation or the recei gquired by Chapter 607, Flonda Statutes: gnd that my name appears in Block 11 or Black 12 if

changed, or on an attachm
<y

SIGNATURE: :
L SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR / /ﬁate Daylime Phone #




