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¥ ™. FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p95000026901¢us1% 02 Jun 2l A 8 ug

1. Entity Name .
DEL OF LEE COUNTY, . ' SECRETARY OF STHIE
OUNTY, INC TALLAHASSEE. FLORIDA

N e T DR ~[5 /2T T2~ DS ]
, e e LR el il g H RN il
2. Principal Place of Business 31Mwmg@mwﬁ/o Patr;c1a A. Mache ***glqﬂ Dﬂ dddx 000
16200 San Carlos Blvd, . Yers. Répresentative of the|E/0 i e
Suite. ApL. £, etc. L Spite,_Apt. ¢ eOTIA - Lyn DO NOT WRITE IN THIS SPACE
Suite F 43% Stagecoach Run
City & State City & State 4, FE! Number [ Applied For
Fort Myers, FL Glen Ellyn, IL 60137 65-0571856 [Not Applicatie
Zip | Country Zip Country o : $8.75 additional
33907 Lee 5. Centificate of Status Desired . [ Fee Required
, e e e S T CL 7. Name and Address of Current Registered Agent
___sw_;*‘“’i AR o S R S iy *wm<$4 T e e it b e
: T IYEY KRBT WA - Michael A. Gennaro, Esquire
- DO NOT WRITE s T Street Address (P.O. Box Mumbear is Not Acceptable) .
, ) . . P R i - , -
e . R O T City Cape Coral FL 33y0%°
8. The above named entity submits this statey F the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /)M/ // 7/0
Signghre. typed o printed mimofregismfj agent ana bde if applcabie. (NOTE: Registered Agent signatme rafuiied when reinstating) T patg
S Ir}isrc:or;‘)oratic_)n 3 :}thibig‘t?‘ﬁs“igém Imangible 10. Election Campaign Financing $5.00 May Be
- ax nng F'OQIJE{EITILH and ele 0 S0, Trust Fund Contribution. Added to Fees
(See criteria on back) O
S iy
11. OFFICERS AND DIRECTORS § R :
meP/S/T Patricia A. Mache sPersonal Rep*d . Lynch e
zﬁilgm& 437 Stagecoach Run L e S
o ~ B [a]
aTY-ST.zP Glen Ellyn, IL 60137 X - 3
ORI = I k] . W=l b T T 1 s [=}
E ol thne nstate—oT—Pomraid—FE: LYTICIT B ﬁ
NAME e =z . . o
STREET ADDRESS © || STREETANDRESS | : o
CITY-ST-2tp Y2 ST- 20 i ’ "
AL gme . LT T PR . o
NAME naME | S o o
| STREET abpRESS . —— - . — [ SSTRECEADORYSS o o B g n i L RSP -
CAY-ST-79 [l R ) NQT WRITE o
11183 e N TV T Y. '
e ~.o+ % IN THIS SPACE
STREET ADDRESS P T SR . ’
ciry-s1-zp . . P ‘
TIne B .
NAME . i
STREET ADDRESS |, v o
e
CITY-$7-21 -
TILE < o iR
NAME - - - e ‘ - ,
STREET ADBRESS Cm e AR e e
CITY-ST- 2P : : CIY-ST: AR I NI S oo e ] ;
13. 1 hereby ceriitfg that the informéticjn supplied with this filing does not quakify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert (s 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 corperation or the receiver or trusiee empowered to exccute this report as Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an ad with alf other like empowered.
SIGNATURE: 4
INATURE AND TYPED Date Dayemi: Phena »

OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
Mache Pergona ?, -

816
PATRICTA A




