2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064710

1. Entity Name

EVERLASTING IMPRESSIONS OF LEE COUNTY. INC.

]

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90164 041 ***150.00

Principal Piace of Business

1103 DEL PRADO BLVD §
CAPE CORAL FL 33990
us

Mailing Address

17281 MEADOW LAKE CIRCLE
FORT MYERS fL 33912-2563
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

|

|

MRS

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 0 Applied For
771297 Mot Applicable
Ze Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LACKEY’ CHAIS Street Address (P.O. Box Number is Not Acceptabie)

17281 MEADOW LAKE CIRCLE

FORT MYERS FL 33812

City

FL

Zip Code

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

SIGNATURE

Signature, typad or printed nama of registered agent and title f applicebly,

{NOTE' Registerad Agent signature required wl

hen reinstating) DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.

FILE NOW! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Cantribution.

$5.00 may Bo
Added to Fees

(5ee criteria on back) O Make Check Payable to Depariment of State
11 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 B
TIME P - 7 Delete TITLE Ol Change [ Addition | &
NAME LACKEY, CHRIS NAME @
streeT apoaess | 17281 MEADOW LAKE CIRCLE STREET ADDRESS z
CTY-S1-2IP FT. MYERS FL 33912 GITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [J Addition :.,
HAME NAME
STAEET ADDRESS STRECT ADORESS
CITY-S1-2P CITY-ST-7IP
TITLE 7 pelete TITLE {7 change  {J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P
TILE 7 petete TILE [0 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TILE [ Delste TiTiE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME [ celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$T-ZP

13. | heféby Certity Ihm-meinio:matmﬂjpj?lied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the.information -
ta

indicated on this report or supplemen

of the corporation or the receiver or trustee empowered to exacute this regart as req
changed, or cn an attachment with an address, with ali other like empowered.

SIGNATURE:

Féport1s rwe-and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or director
uired by Chagter 607, Florida Statutes: and that my name appears in Block 11 &r Block 12 if

qal-437-291

Daytene Phone #




