2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMEN'T,#PQ‘ D000 b 133‘_' May 20, 2000 8:00 am
1. Eniy Name. Secretary of State
05-20-2000 90010 018 ***150.00
IMAGE INTERNATIONAL OF LEE COUNTY,INC,.
. Pd
Principal Place of Business Mailing Address <
i4564 SR 80 Unit 39 14564 SR80 Unit39 .
ort Myers, F1 33905 Fort Myers, F1 33905 _ ' 80091512
2. Pringipal Place of Business 3. Mailing Address [
. |
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT wanE: IN THIS SPACE
City & State ' City & State 4. FEI Number L Applied For
) ] 65-0724844 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired l O $8.75 Additional
B ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name 1

«§ Bower, Robert : ;
23 Colorado Road Street Address (P.O. Box Number‘|s Not Acceptable} }

4 Lehigh Acres, F1 33970 r
F b
City 1 FL Zip Code

. . |

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Flori;da.

- L

Signature, typed or printed nama of registered agent and title if apphcable. (NOTE: Regisiered Agent signature required when reinstating) t DATE

-

SIGNATURE

9. This corporation is eligible to satisfy its Intangible

. 10. Election Campaign Fina\fncing $5.00 May Be

Tax ﬁling rc::-quirement and elects 1o do s0. Trust Fund Contribution. - n Added to Fees
{See criteria on back} .d 3 ‘ .
L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e p : O Delete TLE i {7 Change [ Acdition | &
NAME Hunter, Walter M tAME ! ‘ e
STREET ADDRESS STREET ADDRESS I &
CITY-5T-2IP %-13: 64 MQS%EOHF treet CITY-$T-2IP | ﬁ
e ] ' '} - &
TITLE [ Delete TITLE . i [ Change ] Addition | O
NAME NAME :
STAEET ADDRESS STREET ADDRESS :
CITY-ST-ZIP , CITY-ST-2IP l
E . e L o Opetee . . QL ome . B - - + ;. [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-5T-7P GITY-ST-7IP |
TMMLE ' O Delete TITLE ' O change [ Addition
NAME NAME i
STREET ADURESS STREET ADDRESS :
CITY-5T-29 CITY-ST-20P '
TILE [T Deleta TITE O change [ Addition
NAME ) NAME :
STREET ADDRESS : STREET ADDRESS !
CITY-ST-2P TITY-5T-2P 1
TLE [ Delete TALE :» [ change ] Addition
NAME NAME t '
STREET ADDRESS STACET ADDRESS .
CITY-ST-2iP CITY-ST-2IP ‘

13. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre 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 16 execute this report as requipéd by Chapter 807, 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 eqppowered.
- |
d =7 & —_ .
H-Z ~Lpoo

)
PED OR PRINTED NARE OF SIGRING OFFIEER OR DIRECTOR Date ' Daytima Phone #
|

SIGNATURE?




