1

'2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # P96000085858 May 02, 2001 8:00 am
1. Entity Narme r f
LIBRA OF COLLIER COUNTY, INC. Secretary of State
05-02-2001 90080 026 ***150.00
Principal Place of Business Mailing Address
4222 GULFSHORE BLVD. NORTH 4222 GUILFSHORE BLVD. NORTH
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number 593405456 Applied For
Not Applicable
Zp Country 2p Country 5. Certificate of Status Dasired il ?g‘ggﬁ?g;ﬁona{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T ST e e i e — | Nam- - P ; - = = .
HEIST, H A ' .
1661 ESTERO BLVD * Street Address (P.O. Box Number is Not Acceptable)
SUITE 20
FT MYERS BEACH FL 33932
‘ City . Zip Code
- ‘ FL

8. The above named entity submits this statement for the purpose of chang‘mg/its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad of printad nama of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i S o ) i
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Add.ed to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change {7 Addition
NAME SIMS, CONNIE NAME
staeer anpaess | 15701 COUNTRY COURT STREET ADDRESS
erv-sr-ze | FT MYERS FL CITY-5T-2IP
TILE D O pelste TITLE [ Change  [J Addition
NAME HUNT, LAURIE NAME
street aooress | 1018 WOODSHIRE LANE STREET ADDRESS
CITY-§T-21P NAPLES FL 33942 CITY-ST-21P
CTITLE ) [ Delete TINLE ~ [JcChange [ Addiiion
NAME, i TAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ petete TITLE ) .. [ Change .- [ Agdition
NAME : NAME v
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP /] . /‘\ CIry-§1-2IP

CR2E034 (10/00)

8 exemption staled in Section 119.07(3)(i}, Florica Statutes. | further certify that the informaticn

#nd that mf signature shall have the same legal effect as if ghadle under ogth; that | am an officer or director
is repog s required by Chapter 607, Florida Statutes; angfthgt my namefappears in Block 11 or Block 12 if
Rpowere . ct y
(f ¥

ER OR DIRECTOR / [ Dale Daytime Phone #

13. | hereby certify that the information gupg
indicated on this report or supplery
of the corporation or the rece;
changed, or on an attachmen

SIGNATURE:




