2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 02, 2001 8:00 am
POCOMENT # P99000060972 Secre,tary of State

SOUTHPOINTE COMMONS KK 6788, INC. 06-02-2001 90004 017 ***150.00
Principal Place of Business Mailing Address
5995 SOUTH POINT BLVD. STE 107 5995 SOUTH POINT BLVD. STE 107
FORT MYERS FL 33919 FORT MYERS FL 33919 6 6 0 8 3 4
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FElnumber 650948425 Applied 7or
Not Applicable
i i G .
Zip Country Zip ountry 5. Certificate of Stalus Desired a $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name - i
LEHMANN, DOUGLAS J
3502 SE 19TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City Zip Code
8. The above named e mpurpose of changing its egistered office or registered agent, or both, in the State gf Florida.
SIGNATURE = éj Z?
[NOTT Registered Agent signature required when reinstating) CATE
9. This corpo-aticn is eligible o salisfy its Intangible FILE NOW ] FFEE IS $150 a0 10. Election Campaign Financing $5.00 way Be
Tax filing r.quirement and elects to do so. : After MAY 1, 2[ 11 Fee will be|$550 00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 1 Make Check Payal Ie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE upP [T Delete TITLE [Jchange [ Addition
NAME LEHMANN, DOUGLAS J NAME
strecT aponss | 3502 SE 19TH AVENUE STREET ADDRESS
urv-st.we | CAPE CORAL FL 33904 CITY-ST-7IP
TTLE sl [ Delete TILE [ Change [ Addition
NAME LEHMANN, PENELOPE NAME
streeT anoness | 3502 SE 19TH AVENUE STREET ADDRESS
ory-si-ze | CAPE CORAL FL 33904 y CITY-ST-2F
TITLE v [ Delete TIMLE [ Change  [J Addition
NAME { EHMANN, ADAM NAME .
s7aeeT nooriss | 3502 SE 19TH AVENUE STREET ADDRESS
arv-sr-z¢ | CAPE CORAL FL 33904 £ITY-ST-2IP
TITLE J Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIrY-ST-2P
—
TITLE O Delete TITLE [J Change  [J 4ddition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
e O este TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

CR2E034 (10/00}

13. 1 hereby certify that the infermation supplied with this filing does not qualify fc the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supgefntal report is true and accurate and that 1 1y signature shall have the same legal effect as if made under oath; that | am an officer or ditecter
of the cerporation or the recg trusteg empedbered (grexecute 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 attach
o T Méﬂfl—ﬂ&/ S ﬁ%/ZCa/

FED OR PRINTED NAME OF SIGHING OFFIC bn DIRECTOR Date ¥ Daytime Prona

SIGNATURE:




