2001 UNIFORM BUSINESS REPORT (UBR) FILED

. !
DOCUMENT # P99000098300 Mar 05, 2001 8:00 am
vl " Secretary of State |
SUCCESS MANAGEMENT SERVICES, INC. .
03-05-2001 90277 016 ***150.00
Principai Place of Business Malling Addrass
201 WEST MARION AVENUE. #108 201 WEST MARION AVENUE, #108
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850 ‘ 20900
Suite, Apt. #, ele Suite, Apt. #, etc. DO NOTWRITE 1IN THIS SPACE
| City & State City & State 4. FEI Number 650958835 Applied For
! Not Applicable
Z Countr Zi Count iti H
® 4 P ouniry 5. Certificate of Status Desired 1 $8.75 Additional :
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
q Name :
| LEI FINANCIAL SERVICES, INC. ;
Street Address (P.O. Box Number is Not Acceptable :
2159 S. TAMIAMI TRAIL ( praviel :
VENICE FL 34293 |
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE i
Bigrature, typed or printed name of registered agent and title if applicadle {NOTE: Registered Agent signature requircd when reinstating) DATE !
. NS ISR " |
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS. $150.00 10. Election Campaign Financing $5.00 vay 8o
Tax fiing requirement and etects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution 0 Added to Fe)és
(8ee criteria o back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 :
TITLE D [ Delets e O Change [ Addition | &
NAME BOHAGER, THOMAS G NAME =
staeer anoress | 22302 PRISCILLA AVENUE STREET ADDRESS T
omv-572p | PORT CHARLOTTE FL 33954 CITY-5T-2p G
d .
Tme ] [ Delste TILE D - AR crange ] Addition @
" BOHAGER, DAVID R e Roraoel DALD & -
streeT aconess | 3787 WINKLER AVENUE, EXTENSION 328 STREETADDRESS [{Q G U S fWdiw LALL (hle D
GIEY-sT-2IP FORT MYERS FL 33916 CITY-3T-2IP \'e W\.VEM A V250 b
TILE [ Detete TITLE ' (I Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-7IP
TTLE [ Delete TITLE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-21P
TITLE T Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
13. | hereby certify that the information supplisd with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or sugplemental repart 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 corporation or the receiveror trustee empowerad 10 exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment yigh an addregs, v all other like empowered.
SIGNATURE: ('—'" Dl £ . BorAted . 2[egfo)  G94-575-¥180
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ¥ Da?e’ Daytime Phcne #




