2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # . . A
D P99000060972 . .. ... Jan 27,2000 8:00 am
SOUTHPOINTE COMMONS KK 6788, INC. Secretary of State
. 01-27-2000 90074 040 ***150.00
Principal‘ﬁ%%é:b?"%uéfnesé C Mailing Address
5985 SOUTH POINT BLVD. 'STE107 ~ 53% SOUTH POINT BLVD. STE 107
FORT MYERS FL 33519 FORT MYERS FL 339193273
T R IO CR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, F Ui ' Applied For
am 5:1 -9 ‘:'/ *ef2 & Not Applicacle
Zip Country Zp Counlry 5, Certificaie of Status Desired O $8.75 additional
S . ! __Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LEHMANN’ DOUGLAS J Street Address (P.O. Box Number is Not Acceptable)
3502 SE 19TH AVENUE
CAPE CORAL FL 33904
City FL Zip Code

B. 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 registered agent and itle if applicable. {NOTE: Registared Agenlt signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 , - )
i ) : 0. Election Campaign Financing $5.00 May Be
Tax fllmg rgqulremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State .
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE op [ Detete TLE [ change [ Addition
NANE LEHMANN, DOUGLAS J NAME
swReeT anDREss | 3502 SE 19TH AVENUE STREET ADDRESS
CITY-S§7-21P CAPE CORAL FL 33504 CITY-5T-2IP
TITLE DST O elete TITLE [JChange ] Acdition
HAME LEHMANN, PENELOPE NAME
STREET DDRESS | 3502 SE 19TH AVENUE STREET ADDRESS
[ Tam-srE T T CAPE CORAL FL33904 - SRS - = : -
TITLE DV 3 celete TITLE [ change  [J Addition
NAME LEHMANN, ADAM HAME
sTreeT AoRESS | 3502 SE 19TH AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33204 CITY-ST-21P
TILE [ Delete THLE [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIvY-ST-21P
TILE O petete TRLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify'lhat the information supgnlied with this flling dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementgbreport is true an te and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver g g this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment wi#
S  gye 325"

SIGNATURE: at Daytime Phone #

v

(AL



