.

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000025617
CORPORATE ART CENTER OF LEE COUNTY, INC.

FILED

May 03, 2001 8:00 am

Secretary of State

(05-03-2001 91005 004 ***150.00

Principal Place of Business

1229 SOUTHEAST 477H TERRACE
UNIT ¢
CAPE CORAL FL 33904

POST

Mailing Address

OFFICE BOX 1337

CAPE CORAL FL 33810

2. Principal Place of Business

3. Mailing Addrass

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

EER S & oo . ..
DO NOT WRITE IN THIS lSPACE R

I

d

City & State City & State 4. FEI Number 65.0835826 Applied For
Not Applicable
Zi| Count Zi Count iti
P v P i 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - ST - . - . ‘Narmng=— . .- e s mmgR L Veein . D A mem R me engfoa L .
AMERILAWYER Street Address (P.C. Bax Number is Not Acceptable)
5 L X NUI
343 ALMERIA AVENUE X
CORAL GABLES FL 33134 T3
City FL Zip Code
8. 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
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitsle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add'ed o Fzgs

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PSTD [ Delete TILE {Jchange [ Addition | S

NAME ANDERSON, RIS M NAME =

STREET ADDRESS | 1229 SOUTHEAST 47TH TERRACE STREET ADDRESS 3

oImy-$1-21P CAPE CORAL FL 33904 crry-ST-2IP &
o

TITLE O Delet TITEE Ocnange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

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

ME- - - - - - o oom e w— . . = ~[Delele: ~— - ME- o~ s, aecemme ot m cee e [ Change  [] Addition

NAME NAME

STREET ADDAESS i B STREET ADDRESS

CITY-§T-2P o L CITY-ST-ZIP

TLE O Delete * Tme O] Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADORESS

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

TITLE [ petete TITLE [3 change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2P

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P A m CITY-$T-2P

changed, or on an atfachment with

SIGNATURE:

shall have the same legal e

%

exepaplion stated in Section 119.0753)(0, Florida Statutes. | further certify that the information
9 fect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- 549 f5p7

4
“enaTURE NGO TYPED OR PRINYED NA
7

ME OF

o
SISYING OFFICER OR DIRECTOR

YLyl

Daytima Phone #

LANNY J

B R R

N e e ™ .( Fa 7 N



