2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name Ve

HEG OF LEE COUNTY, INC.

P97000041727

—

Principal Place of Business
2021 SE 215T LANE

CAPE CORAL FL 33990

Mailing Address
20 SE ST LANE

CAPE CORAL FL 33330

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am'
Secretary of State

03-31-2003 90212 017 ***150.00

DA A A

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65’0761972 Not Applicable
Zi Count Zi Count iti
P ouniry P euntry 5. Cerlificate of Stalus Desiced + [ $8.75 Additionat
. ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—HAASS, KLAUS - R T st Address (PO Box Namb o bie)
tree ress ox Number s Not Acceptable
2021 SE 21ST LANE
CAPE CORAL FL 33990

City

Zip Code

FL

thevgbligations of registered agent.

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Si'unalure, typed of printed name of registered agent and title if epplicable.

{NOTE: Registerad Agent signature raequired when reinstating}

DATE

o7 FILE NOWH! FEE 1S $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

I

9, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees

indicated on this repor
of the corporation cr
changed, ar on an

SIGNATURE:__ Sl GNA(TK

DAL REARESID

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated n Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation
pplementat report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer cor director
e rec! iver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
ith an address, with all other like empowered. .

o3 [,__La(tao:z

218-2%1- Lok

SKGNA _ME AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Date Daytime Phone #

10, i OFFICERS AND DIRECTORS _ 1t. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .

mie PD ‘ 7 Delete. TLE O)Change [ Addilion | &

NAME HAASS, KLAUS . NAME =R

staezT anomess | 2021 SE 218T LANE P STREET ALIDRESS <

ev-s1-zp | CAPE CORAL FL 33990° JCITY-S1-2F % ]

e VSD S ~ . Oopeee LTI Ol Chenge [ Addiion | &

Nave TOTH, YVONNE ~ NAME . ©

sTreeT anoness | 2021 SE 21ST LANE - STREET ADDRESS ' ;

crv-sr-zp | CAPE CORAL FL 33990 ™ CiTy-ST-2P Bex

THLE B — L Delte, _ ME e . :;;‘ et o Change. O] Addition -
“ NAME - i - NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE ~ [ Delete TITLE [J Change  [] Addition

NAME // HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P - CITY-ST-2P

e I Deléte e [Jchange [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-7IP



