2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067117

1. Entity Name

LEEMAR ASSQC., INC.

Principal Place of Business

7595 ARBOR LAKE CT.. UNIT 611
NAPLES FL 34112

Maliing Address

7535 ARBOR LAKE CT.. UNIT 611

NAPLES FL 34112

2. Principa: Place of Business

3. Mailing Address

Suitc, Apl. #, etc.

Su'te, Apt. #, ofc

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90450 039 ***150.00

JU¥4 4660

AN

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 59“3589721 Appled For
Nt Applicable
Zin Countr 7 Countr iti
Y b / 5. Certificate of Staius Dosirod | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHURIN, VICTOR E
d Stroet Address {P.O. Box Number is MNat Acceptable)
3335 TIMBERWOOQD CR
NAPLES FL 34105
City Zip Code
8. Tno above named entity submits this statement for the purpose of chang ng its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Sigrature. yped o printed rame of reg-stored agont ard Lte ¥ appvicaoe (NOTE Registered Agent s gnanire reguUIrgs ween einstating 1AE
9. This corporation is eligible to satisfy its Intangitie }
oo - 10. Eiecticn Campaign Financ
Tax filing requirement and elects o do so. clien Lampaign Finaneng $5.00 May Be
Trust Fund Contribution. Added 1o Fees
{See critoria on back) O
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE P [J Deie TIiLE [Dchange  [7] Acditior
Nz MARLEY, JOANNE NEME
stReeT As0resS | 7605 ARBOR LAKE CT #611 STREST ACDRESS
SITy-s1-2IP NAPLES FL 34112 CITY-57-2IP
TITLE [ pelete TiTLE [ Change [ addiron
NARKE wAME
STREET ASDRESS STREET ADSRISS
CITY-ST-2IP CiTY SP-419 ‘
TITLE 71 oelete TR O] adgisen |
NAME MAME
SIREET AUDRESS SIREET ADDRESS
CITY. 87 71 ITY-5T-21P
e T Delete TLE [J Caangz T ] Additen
NAME NAME
STALET ADDRESS STREE™ ADDRESS
CiTY-57- 719 CITY-ST- 2P !
TIE (3 el 77 D cmange ) Adaiten |
NAMF NARL
STREET ADGRESS STRZET ADDRISS
CiTY-ST-21IP CIT¥-ST 2P
TLE O pelese s ] Change
NARF MAMT
STSEE. ADGRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-21P

13. | hereby certity that the information supplied with this filing does ot quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the in‘orma t.on

indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oain; tnat | am an officer or
to executs this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Boock 11 or Biock 12 if

N2 /Zﬁzd.é)/ //4 // 2/

af the corporation or theregeiver or trusies empowere
changed, ofr cn an 3 nt with an address, wi

ther like empowered

/ SIGNATURE AND TYPED OR PRINTED NAME OF sncuwcy‘fcsn OR DIRECTOR

Caytere B

e 1ow

CR2E034 (10/00)



