| I

FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT #  P9B000085858 Secretary of State

1. Entity Name

LIBRA OF COLLIER COUNTY, INC. 05-28-2002 91516 043 ***150.00
Principal Place of Business Maiiing Address

4222 GULFSHORE BLVD. NORTH 4222 GULFSHORE BLVD. NORTH 49499 1
NAPLES FL 34103 NAPLES FL 34103

YRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3405456 Net Applicable

Zip Country Zp Country - . - --|-5 Certificate of.Status Desired- - - [5]+-: $8.75 A'dds'tiunal

L - - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEIST, H A Street Address (P.0O. Box Number is Not Acceptable)
1661 ESTERO BLVD.
SUITE 20
FT MYERS BEACH FL 33932 City FL | ZiCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE -
s ' Signatura, typed or printed name of registereg agent and litle if applicable. {NQTE: Registersd Agent signature requirad when raingtating} DATE

9. This f:.orporati(?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax f|l|n.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust fund Contribution. 0O Added 16 Fess
(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND CIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ celete 13 . . [ Change (] Addition

NAME SIMS, CONNIE NAME S omMs h%

sTReeT 0DRESS | 15701 COUNTRY COURT STREET ADDRESS | [ o> an g,

orv-st-ze | FT MYERS FL A = e A T e 2 TaY =N 'j? ??4—[ 54,

TITLE D O Delete TTLE = " v / [ Change  [] Adcition

NAME HUNT, LAURIE NAME

STREET ADDRESS | 1018 WOODSHIRE LANE STREET ADDRESS

~Civ-5T-20 - -|:NAPLES FL 33942 ~— ———— e e Lamvesie- - —— e e — T T -

TITLE [ pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [J change ] Addition

NAME NAME :

STREET ACDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TME [T Delete TMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2P GITY-ST-2IP

TITLE [ elete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue ang.accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recejver ar trustee empoweregia-pxpCutgthis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpem with an address with #fl Athg

gmpowered.

w5 g

L) NV Lo/ LB / 2
O REleQF SRiING OFFICER OR DIRECTOR Dt . DawmePnone#‘l

CR2E034 (9/01)




