2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F%‘(1)32D8.00 am §

—
1. Entity Name 3 -
- _ e 24 e <!
LEE A BERCHTOLD. INC. 01-16-2002 90203 020 150.00 5
Principal Place of Business Mailing Address
729 DEAN WAY 729 DEAN WAY . ﬂ q #{ Y
FT MYERS FL 33919 FT MYERS FL 33919 ) BDU ,,4-\,1 I
2. Principal Place of Business 3. Mailing Address “"N"’ “l 'I"I m“ "W "m "m "m llm "m |M| ||m |m lm ;
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0950490 Not Applicable
7 Count Zi t it
L ountry P Country 5. Certificate of Status Desired ] $8‘75 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - == : e - Name - ’
BERCHTOLD’ LEO A Street Address (P.Q. Box Number is Not Acceptable)
729 DEAN WAY
FT MYERS FL 33919
City FL Zip Code
8. Th above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SICS “'ATURE
Signature, typad -or printed name ol registerad agent and title it applicable, (NOTE: Registered Agent signature required whien reinstating) DATE
, o - ) m
9. ihtsf‘c'prporanqn is elltglblj t? sz;tls;fylljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
axfiling requirement and elects to o so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. 00 Addedto Fees
(Ses criteria on back) O Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE PT O pelete TIME (O Change (] Addition | 5
NAME BERCHTOLD, LEO A NAME e
swReET ADCRESS | 729 DEAN WAY STREET ADDRESS §
CITY-5T-7IP FORT MYERS FL 33919 CITY-ST-71P w
TITLE VPS [ Delete TITLE V P S ﬂ Change (] Addition %
A BERCHTOLD, JULIE H NAE vl Tl Co
STREET ADDRESS | 729 DEAN WAY STREET ADDRESS B% P J 2
GITY-5T-2IP FORT MYERS FL 33919 CITY-ST-21P
e . ) . (1 Detety TITLE ) _ _ O changs [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE - Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2iP CITY-ST-21P
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ™ Delete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZiP
13. | hereby certify that the informaticn supplied with this filing does not gualify for lh_e aexemplion stated in Section 119,07(3Xi). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Garporaticn or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywith an address, with all other like empowered.
A AL s rA e c _ .
SIGNATURE: JRUAISER NS UHFL@B- RBer bl //‘7/03 q41-481- 399
o “IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dle Daytims Phone #




