FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  P98000025617 ecretary of State

1. Entity Name 04-16-2003 90284 047 ***150.00
CORPORATE ART CENTER OF LEE COUNTY, INC.

Principal Place of Business Mailing Address
1229 SOUTHEAST 47TH TERRACE PO BOX 101337
UNIT G CAPE CORAL FL 33510
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
) 65-0835826 Not Applicable
Zip Country “p Country 5. Certificate of Stalus 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 Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 ,
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature fequired when reinstating) DATE
" 3
F";f N?W"' FEE I_S 5150;;2 o 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution, [0 Added toFees

Make Check Payable to Florida Department of State :
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [} Delete TITLE - DOchange [ Adatiion
KAME ANDERSON, IRIS M NAME '
sTREET ADDRcs | 1229 SOUTHEAST 47TH TERRACE STREET ADDRESS
ov-st-2e | CAPE CORAL FL 33904 QITY-ST- 2P )
TME v ' [ pelete THLE [ change [ Addition
NAME T NAME :
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE o Cloeete . § e . ] _I:I Change, L] Addllluﬂ
NAME T o ’ T ) T TR nem ‘ TN T T T T R e e
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP ;
TITLE O petete TE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIF '
TIMLE [ Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS ﬂ O STREET ADDRESS
CITY-ST-2IP e W'S}E{
12. | hereby cerlify‘ihat. the informat uppRed with this filj oedyot qualitiy for thie dxerfiption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on Jhis report or supple al rdport is trugdnd seeupdle and Iha my signatfre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or{lusted empowefed 1o exedufa this repdt as rdquirkd b Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 it
changed, or Qn an attachment wrth /a% adgress, wijh alf othet, T power

SIGNATURE; Sﬁ SAEIRE NS SIfo 3 5719_/37?

£ AND TYPEDOR NAMEDF SIdNINKQEFITER OR mnscrmj / Dayf Caylirms Phone #

WLUO Y

nv

CR2E034 (10/02)



