2001 UNIFORM BUSINESS REPORT (UBR)
HOCUMENT # P96000062334

1. Entity Name

IMAGE INTERNATIONAL OF LEE COUNTY, INC.

Mailing Address

14564 SR 80, UNIT 39
FORT MYERS FL 33905

Principal Place of Business

14564 S.R 80. UNIT 39
FORT MYERS FL 33%05

FILED

Apr 23, 2001 8:00 am

ecretary of State

04-23-2001 90215 047 ***150.00
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|
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0724844 Applied For
Not Applicable
j Count Zi Count iti
Zip euriry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOWERS, ROBERT
23 COLORADO ROAD

Street Address (P.

0. Box Number is Not Acceptable)

W DD

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fung Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE P J Delete TILE [ Change [ Addition
HAME HUNTER, WALTER M NAME
STREET ADDRESS | 4364 DELEON ST. STREET ADDRESS
CITY-ST-21P FT. MYERS FL CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITE 1 Delete LE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TIE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
TIE 1 Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true an
of the corporalicn or the receiver or trusiee empowered 1o execute this repert as re:

] quired by Chapter 607,
changed, or on an aftachment wisk h gl other like empoweged. .

SIGNATURE:

ption stated in Section 119,
d accurate and that my signature shall have the same legal

C7(3)i), Florida Statutes. | further certify that the information
| | effect as if made under oath; that | am an officer or directar
Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ld

Date Daytime Fhone #

St ) PRl 2.

LEHIGH ACRES FL 33970
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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
— iorvis eliglbte-to satsty its IRATGIBIE™ 2= FILE-NOWU FEE 15°$150-00—== —= YR T
=92This corporationtis efiglbte-to: satisty'its* Intangitle FHE-NOWIF FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

CR2E034 (10/00)



