DOCUMENT # ~ P96000010699 Se{retary of State

|
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
May 12, 2002 8:00 am §

1. Entity Name 3
-
THE LEE COUNTY EXAMINER, INC. 05-12-2002 90658 015 ***158.75
Principal Place of Business Mailing Address
72 PONDELLA ROAD 72 PONDELLA ROAD
108 108

oo e ———— AR

2. Principal Plage of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) . e r—| T—— T L T e T, T et T et
—[ = cCity'&State” ™ T City & State 4. FE! Number Applied For
65{544352 Mot Applicable
Zi i it
s Country Zp Country 5. Cenificate of Status Desired $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Naime
CHAR
LIEDTKE, LES H Street Address (P.O. Box Number is Not Acceptable)
72 PONDELLA ROAD
NORTH FORT MYERS FL 33903
v City FL Zip Coda

gent, or both, in the State of Florida.
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SIGNATURR . EZ s e e N, S R B e MO
E\W’;'-_,:.j-;.'g.—:f‘mbi ’p?‘mf{_'g’;u. fe{_fgl":f:;;ag i N »fa;‘fslered Agent sréﬁm.i?h(r(equ\red wherﬁ;iﬁ;?alinggw B
A =
- =
. . . PRI f . . ‘ i
5 -79._. Ih|sfﬁprpt:;at:]?rrl:ze:tgﬂr)‘lljt? Scfgsgéf'mff_i’ﬂe--ﬁ o FILﬁ NQ_W.!I .FEE IS $ﬂ50.00 N 10, Election Campaign Financing_ < —$5.00 May Be--|"
== ™ Tax filing requirement.and alects. 50! After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
| (Bee criteria on back) O Make Check Payabie to Department of State
RIETE OFFICERS AND DIRECTORS l 12, n ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS N 11
Tine D O Delete TImE Vim ) [Ethange [ Addiion 5
HAME LIEDTKE, CHARLES H ‘ HAME &
staeeT anoress | 72 PONDELLA ROAD STREET ADDRESS g
crv-st-zp [ NORTH FORT MYERS FL 33903 CiTY-ST-2P u
-
T [as
TLE - 7 Delete TITE [a) Ol change  [=Pedition | &
NAME ..o NAME Yol he l/k,é 4 Motiwn
STREET ADDRESS . STREETADDAESS [ ) 2. Poecdalle Rd .
CITY-ST-ZF : CITY-5t-21p A M ay
Fovlk yeo FL. 3B%0% _
TITLE O Delete TITLE [ change 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
| _NAME__ N i NAME . ’
A = e SR e = e S ST S R, s
STREET ADDRESS STREET ADDRESS ™ - ==
CiTY-S1-21P CITY-ST-ZIP
L O plete TIMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY;STvZIP: ) CITY-ST-2IP
TME. " [ Delete T O change [ Addition
NAMIE & s | ’ NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida 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 corporatign or.the receiver or trustee empowered Lo executg, this report as required by Chapter 607, Florida Statutss; and thal my name appears in Block 11 or Block 13 if
“changed, or on an attachment with an address, wity all other like aypowereg
] ¢
SIGNATURE: Clicsles H. Liedbee Pre, Voaelsy
Date Daytirge Phone #
V(267 < 5 €29

AT AN
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