2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000060972

SQUTHPOINTE COMMONS KK 6788, INC.

Secretary of State

02-13-2003 90238 015 ***150.00

Principal Place of Business
5935 SOUTH PCINT BLVD. STE 107
FORT MYERS FL 33919

Mailing Address

5335 SQUTH POINT BLVD. STE 107

FORT MYERS FL 33919

2. Principal Place of Business

3. Mailing Address

AT T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

LEHMANN, DOUGLAS J
3502 SE 19TH AVENUE
CAPE CORAL FL 33904

City & State City & State 4. FEI Number 509 Applied For
6 48425 Not Applicable
Zip Cicit‘Jzt_ry - - le_ e e e+ —— __Cio_untr_y:’ e ~—| 5, Certificate of Status Desired ___qa_$8_.'75__@\__dditional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above namad entity submits this staternent 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 abligations of registerad agent.

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Ragisiered Agent signalura required when reinstating)

DATE

FILE NOWTIl FEE IS $150.00
After May 1, 2003 ‘Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 Mmay Be
Added to Faes

| IEED

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS .
TME DP [ Delets TILE O Change [ Addition %
NAME LEHMANN, DOUGLAS J HAME 3
streer aooress (3502 SE 19TH AVENUE STREET ADDRESS g
owv-st-ze  |{CAPE CORAL FL 33904 CITY-ST-2IP 3
TITLE DST T pelete TITLE [J Change (] Adition %
NAME LEHMANN, PENELOPE NAME :
STREET ALDRESS | 3502 SE 19TH AVENUE STREET ADDRESS

CiTY-ST-ZP CAPE CORAL FL 33904 CITY-ST-2IP

TILE pv T T " [ Deete T B i i ’ [ charge [ Addition
NAME LEHMANN, ADAM NAME

sTreeT ADDRESS | 3502 SE 19TH AVENUE STREET ADDRESS

orv-s1-2¢  |CAPE CORAL FL 33904 CITY-87-2P

TITLE [ pelete TLE [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP .

TLE (] Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS )

CITY-ST-2IF CITY-$T-21P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certity thatthe information supplied with this filing does not qualify for the exempii
indicatéd on this repbrt or supplemental report is true and accurate and that my signature shal! have lhe same legal effect as it made undier oath; that 1 am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this report as require
changed, or on an attachment with an address, with all cther {ike empowered.

R NUIRED

on stated in Section 112.07(3}(i}, Florida Statutes. | further certify that the information

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Iy
PE|

NAM

F SIGMING OFFICER ©

P

O ORTR S s lpt

Data Daytime Phane #

2/ /03  zzg-390-<f? j..




