2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P96000085858 ecretary of State

1. Entity Name 04-14-2003 90942 031 ***150.00
LIBRA OF COLLIER COUNTY, INC.

Principal Place of Business Mailing Address
4222 GULFSHORE BLVD. NORTH 4222 GULFSHORE BLVD. NORTH
NAPLES FL 34109 NAPLES FL 34103 .
2. Principal Place of Business 3. Mailing Address |||I|||I| ”I ’I"I I”" Ilm ||”| IIIH II"“"III"“ l|||| I"II |||“|I|
_‘-I:ého_C?LEShorL BludN| _ :

imte, Apt. #, atc. Suite, Apt. #, etc. [Eé—IECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

SE% F L- 59.3 |05 |56 Not Applicable
Country Zip Couniry . i 58_75 Additional

5@'05 us& 5. Certificate of Status Desired d Fee Fequired

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

HE'ST, HA S Address (PG, Box Number is Not ptable)
1661 ESTERO BLVD. Mé é‘f‘

SUITE 20
FT MYERS BEACH FL 33932 c.wm %vmn& 23041534
8. The above nameghentity submits this statemas{ for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | Aiar with, and accept

o

SIGNATURE
oG, typed or pnnted e reglslered agem and title i applicabte. ) {NOTE: Registered Agent signature required whan rainstating) [ DATEI
B
ny- =
AﬂF"iﬂE N?‘gOOS ";EE‘:;&W:Q%% 00 ; 9. Eleclion Gampaign Financing $5,00 may Be
er May 1, ee e 3oa0. <" Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D O Delete TITLE [ Change [ Addition

NAME SIMS, CONNIE NAME

STREET ADDRESS | 5100 ESPLANADE ST STREET ADDRESS

cv-st-2P | BONITA SPRINGS FL 34134 CITY-ST-2IF

THLE D [ Delste TITLE D ﬁ Change [ Addition

NAME HUNT, LAURIE NAME HUX ! LE

STREET ADDRESS | 1018 WOODSHIRE LANE STREET ADLRESS | § %37 59 ’PA .
conv-s-2¢ | NAPLES FL 33042 oarv-stze | MAPES FL 2403
“TILE T Delete TITLE ! ' [ Change [ Addition
~ NAME —— e SR Y ST R i e M MAME—— e e = - L
““STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ' CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME ‘ ] NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

me [ Delete e [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2P

TILE 3 Deletz TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP I CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the r or frustee empowered to gaecuts this report as required by Chapter 607, Florida Statutes; Fnd that my name appears in Biock 10 or Block 11 if

changed, or on an attachi with an address, witw @)l otherlike empowered.
-
%62 229-(43-590%

Data Daynme Phaone #

SIGNATURE:

—— =G S—

CR2E034 (10/02)



