2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # S20742
HOWAL OF LEE COUNTY CORPORATION

Principal Place of Business

C/O CHESTER ORZEL
5306 COLONADE CT
CAPE CORAL FL 33904
us

Maif_ing Address

C/0 CHESTER ORZEL

5306 COLONADE CT

CAPE CORAL Fl. 33904-5618
us

. 2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90085 006 ***150.00

U ALY

I

I

I

NI

00O NOT WRITE IN THIS SPAGE

b (See criteria on back)

gL Tax filing requirement and elects to do so.

Make Check Payable to Department of State

Trust Fund Centribution,

*  City & State City & State 4. FEI Number Applied For
: . 65‘0270959 Not Appiicable
Zi Countr i
® auntey op Cauniry 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
ko - _ -~ 6. Name gnd Address of Current Reglatered Agent.__ 7. Name and Address of New Registered Agent
- Name
OHZEL CHESTER Street Address (P.O. Box Number is Not Acceptable)
5306 COLONADE CT
: CAPE CORAL FL 33904
i' City FL Zip Cede
' 8. The above named entity submits 1his statemant for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida.
SIGNATURE :
Signaturs, typed or printad nama of registered zgent and tle i applicable. (NCTE: Ragisterad Agent signatura required when rainstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi N .
' iy . Election Campaign Financin
After MAY 1, 2000 Fee will be $550.00 paig 9 $5.00 may Bo

Added to Fees

111, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE D 7 Delete TIMLE [ change [ Addition

NAME RECKMANN, H.W. NAME

SrreeT a0DRESS | 5306 COLONADE CT STREE] ADDRESS

loiry-sr-zp CAPE CORAL FL 33904 CITY-ST-2P

TITLE [ Deteta TIME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2PP

'l‘rm.i VRSO gy F; ™ N CTRE- - e e ™ [Jchenge [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

cwv ST-7P eITy-ST-2P

Tinie [J Deiste TILE [ Change [ Addition
ME NAME

STREET ADSRESS STREET ADDRESS

EITY-ST-2P CITY-5T-2IP

jime [ Dekee Tme O Change [ Addition

LAME NAME

STREET ADORESS STREET ADDRESS

TY-5T-2P CITY-ST-2F

t'.TLE [ Defete TITLE [ change  [J Addition

I NAME

TREET ADDRESS STREET ADDRESS

lm-sn-zw m CiTY-51-2P

indicated on this report or
of the corporation or the rel
changed, or on an attachm

5IGNATURE:

3 | hereby centify that the infdimagion supplied with this filing dees.not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information

Co¥ermental report is true and accurate and that my signature snall have the same legal effect as if made under cath; that | am an officer or director
r trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

an addrass, with all other lkd empowered.

L B0 ECHTT N W pons D2 (8. 1009

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date

Daytime Phons #

CR2FNA4 '6/99)



