o | FILED
2003 FOR PROFIT CORPORATION May 15,2003 8:00 am
UNIFORM BUSINESS REPORT (uan) Secretary of State

DOCUMENT # P98000105260 05-15-2003 90113 050 ***150.00

1. Entity Name

HOUSE TO HOME OF LEE COUNTY INC.

Principal Ptace of Business Mailing Address
20129 PLUM TREE LANE 2012¢ PLUM TREE LANE
ESTERO FL 33928 ESTERO FL 33928

S e I et IARAEAMT R

Suite, Apt E? . '\Yif \O(} Suite, Apt. #. efc. ] CHEGK HERE IF MAKING GHANGES

Nat Applicable

TJ&S le q‘ 4. FEI Number 65-0880582 Applied For

- . - ~
5:2101 !q v 'yl &55%? 5. Cerfificate of Stalus Desied [ ?g'gesqﬁgﬂ“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i _ . A_‘Niame — LT e e MemeT e e 2T -
GERBER, DONNA M Street Address (P Q. Box Number is Not Accepiable)
20128 PLUM TREE LANE
«ESTERO FL 33928

City ] FL—I Zip Code

“8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printad name of regisiered agent and tila it applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE
FiLE NOW!il FEE IS $150.00
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 5550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable {o Fiorida Department of State i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ Delete TILE [l Change [ Addition
NAME GERBER, DONNA M NAME
sTreer ADoRESS | 20128 PLUM TREE LANE STREET ADDRESS
emy-st-2p | ESTERO FL 33928 CITY-ST-2IP
TTLE [ Deiste TILE ‘ [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -S1-21P . CITy-81- 219
TME . I Delete TITLE [ Change [ Addition
MAME | ot e s e - m e m SNAME ~— |~ -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TiTLE O Detete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - CITY-5T-2IP
TLE O pelete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF GHY-ST-2IP
TITLE ’ O oelets TIRE. . : O Change [ Addition
HAME ) NAME
STREET ADDRESS ‘ o STREET ADDRESS
CITY-ST-7IP . CITY-ST-20P

12. | hereby certify thatthe irformation supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) Flarida Statutes. | further certify that the information
indicated on this regort or supplemental repert is true and accurate and that my signaturg shall have ihe same legal eflect as if made under oath; that | am an officer or director
of the corperation owthe recelver or trustee empowered 10 execute this report as reguirgd tyy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an'y ent with an address, with all other like empowered.

SIGNATURE: O ERRETURN FUE 'v*

SIGNRYURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIHECTQR

AY LApEE0

CR2E034 (10/02)



