2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000025617

1. Entity Name

CORPORATE ART CENTER OF LEE COUNTY, INC.

Principal Place of Business

1229 SOUTHEAST 47TH TERRACE
UNIT G
CAPE CORAL FL 33904

Mailing Address

POST OFFICE BOX 1337
CAPE CORAL FL 338101300

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic

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

05-15-2000 90156 016 ***150.00

VTR ARV AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5-08 Applied For
6 35826 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Bex Number is Not Acceptable)

City

Zip Code

FL

~8.” The above Tidmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of prinlad name of registered agent and Utle if apphcable.

(NOTE. Regstared Agent signature required when reinstating)

DATE

9, This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{Ses criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 oelete TITLE [ change [ Addition
NAME ANDERSON, IRIS M NAME
sTReeT Acoress | 1229 SOUTHEAST 47TH TERRACE STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33904 CTY-ST-7P
TITLE ] delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
_om-st-me | CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-7IP
e {J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CIiY-ST-28
TNLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P e CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doés
indicated on this report or supplemental Feport is true &

of the corporation or theTecer

119.07¢3Xi), Florida Statutes, | further certify that the infcrmation
e legal effect as if made under oath; that | am an cofficer or director

lorida Statutes; and fhat my name appears in Block 11 or Block 121f
changed, or cn an ahchment wit) an agdrass, with All other like /
1
syl Y faehs 5490671
SIGNATURE:\ <l o AN o 14 7 /A0 -547-/8/
\ SIGNATUR unﬁ\bmﬁihm T?é?{un’h crok\ / / Date / Daytime Phone #

H—

N

CR2E034 (9/99)



