2002 UNIFORM BUSINESS REPORT (UBR) Jan 21?%%(])32])8:00 am

DOCUMENT #  P99000060972 Secretary of State
. Entity Name
_ _ ok ofe of¢
SOUTHPOINTE COMMONS KK 6788, INC. 01-21-2002 90001 030 7F7150.00
Principal Place of Business Mailing Address
5395 SOUTH POINT BLVD. STE 107 5995 SOUTH POINT BLVD. STE 107
FORT MYERS FL 33919 FORT MYERS FL 33319
2. Principal Place of Business 3. Mailing Address ““”“‘ "I “”l '“"“M “l“ |||"||"I I"" “"' “m I“‘”m ﬂll
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0948425 Mot Applicable
dip Country “ip Country 5. Certificate of Staius Desired O ?g;gesqﬁ?:ci‘tional
= f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — = o o[ Name gt — e+
LEHMANN’ DOUGLAS J Street Address (P.(. Box Number is Mot Accepiable)
3502 SE 19TH AVENUE
CAPE CORAL FL 33904
City FL Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida,

I /d/ﬂfz/«—\ L /9 oz

S\Ms, I%r p’:‘ll&d name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired whan reinstating) i DATE
‘ 9, ;I;f'ﬁlc:poratlon i eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
g requirement, anq.e[caictsllg do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See ciiteria in back] 4 Make Check Payable to Dapartment of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TmE pp ' [ Delete TITLE [JcChange [ Addition
NAME LEHMANN, DOUGLAS J - NAME

staeer ADDRess | 3502 SE 19TH AVENUE STREET ADDRESS

CITY-ST-7P CAPE CORAL FL 33904 CITY-ST-2P

e DST [ pelete TITLE [ cChange (7] Addition
HAME LEHMANN, PENELOFE NAME

STReeT ADDRESS | 3502 SE 19TH AVENUE STHEET ADDRESS

CITY-ST-2P CAPE CORAL FL 33904 CITY-8T-ZP

TILE DV . L1 Delete e ) [ Change [ Addition
NAME LEHMANN, ADAM NAME

STREET ADDRESS | "3502 SE 19TH AVENUE - "STAEET ADDRESS e T -
CITY-ST-2P CAPE CORAL FL 33804 ] CITY-ST-2IP

TITEE ' ] Delete TITLE [ Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TITLE O pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE 1 Delste TILE [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rystge empowered t0 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with dress. wi r lke egnpowered,

SIGNATURE: ___ Al &M /ﬁégﬁ/u‘ % 7/ q//&z,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOFI Date Daytima Phone #

|

AV 995/810

CR2E034 (9/01)



