| ,
!‘ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

l. Entity Name

P97000042613

3AYSHORE COMPANY OF LEE COUNTY, INC.

1]
Yringipal Place of Business

G/O JANE LAMBERSON
4501 TAMIAMI TRAIL N #204
NAPLES FL 34100

Us

Mailing Address

C/O JANE LAMBERSON

4501 TAMIAME TRAIL N #204
NAPLES FL 30108

us

t. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90138 022 ***150.00

AV 6229690

ARG AL W

DO NOT WRITE {N THIS SPACE

LAMBERSON, JANE
| 4501 TAMIAMI TRAIL N #204
NAPLES FL 34103

Cily & State City & State 4., FEI Number &5 0 Applied For
7567 16 Not Applicable
2Zi Count Zi Count it
P i ® ounity 5. Certificate of Stalus Desired ] ?ggsq Addifonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- ._Name . - o

Street Address (F.Q. Box Number is Not Acceptable)

8955 Fontana Del Sol Way

Wiples, Florida 34109

Zip Code

FL

SIGNATURE

3. 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, typed or printed name of registered agent and ttle it applicable.

(NOTE: Registerad Agent signatura requited when rainstating)

DATE

i@. This corporation is elig/ble to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW1!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign financing

$5.00 May Be

Trust Fund Contribution.

(See criteria on back) 3 Make Check Payable to Department of State Added to "_-ees
. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
;rlﬁ‘LE PSD O celete mie O change [ Acttion | S
UAME SPINDLER, GUENTER NAME S
STREET ADDRESS | 11590 BAYSHORE STREET ADDRESS &
fre-stze [ NO FT MYERS FL 33917 oy S1-2 i
;TITLE VPD 1 Delate ME D) change [ Adéiien | &5
NAME SPINDLER, INGE NAME
STREET ADDRESS 11590 BAYSHORE STREET ADDRESS
GITY-S5T-2Ip NOHRTH FORT MYERS FL 33917 CITY-ST-ZIP
TinLE [ petete TNLE [JcChange [ Additicn
Nawe NAME
e e el e e el GTREET ADDRESS — | T e e e -
GiTY-ST-2P GITY-51-7P
e 7 Deteie TILE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
ciTy-s7-71p CITY-ST-TIP
:IITLE O Gelste TITLE [ Change [ Addition
Nawe NAME
STREET ADDRESS STREET ADDRESS
QITY-St-2P CITY-ST-2P
';TITLE O Delste TITLE [ change [ Addition
i NAME NAME
-:STREET ADDRESS STREET ADORESS
CITY-ST-27 CITY-ST-2IP

indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an

|SIGNATURE:

113. | 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
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appeargin Block 11 or Block 12 i

otfo1/or

SIGNATURE Al

TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Date Daytime Phong #




