2001 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOCUMENT # S26169 Apr 10, 2001 8:00 am
" éHEENGEE GARDENS OF FORT MYERS, INC ecreta ) of State
04-10-2001 90007 036 ***150.00
Principal Place of Business Mailing Address
417 CANTON NE. 417 CANTON AVENUE
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65-0237845 Applied For
Not Applicable
i t Zi t
:2|p Country ? Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= Ry ~ II - Y pa—y [—— — e pee— el e g o e == _— e -
TEICHERT 2 Street Add P.C. Box Number is Not A table) = =
ree .C. er is Nof e
417 CANTON AVENUE ress { 0x Number | cceplal
LEHIGH ACRES FL 33936
SR Chy FLL [ 2r come
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed o printed name of registerad agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating} DatE
) o e ) m
9. This corporalion Is eligible to satisfy its Intangible FILE NOW!)! FEE IS' 3;50.00 10. Election Campaign Financing $5.00 May Bo
Tax fllm.g r.eqmrement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE DVS O Delete TITLE [ change [ Acdition g
NAME TEICHERT, JOHANNA NAME g
staeer aookess | 417 CANTON AVENUE STREET ADGRESS 3
. CITY-ST-2IP LEHIGH ACRES FL CITY-ST-21P &
[
CTILE [ pelete LE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-8T-ZIP
AJ-tme  ~. o] . - . e ODelete - J TME  [3Change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IF
TITLE [T Delete TITLE [ Change ] Addition
* NAME { NAME
" STREET ADDRESS E STREET ADDRESS
" CITY - 5T-ZIF CITY-ST-2IP
TITLE 1 Delete TITLE [3 Chenge  [J Addition
B NAME NAME
" [ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
-THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
) CITY-ST-2IP CITY-ST-2IP
" 13. | hereby centify that the information supplied with this flll does not gualify for the exemption stated in Section 119.07{3)(i), Ficrida Statutes. | further certify that the information ‘
indicated on this report or supplemental report is true an 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 receiver or irustee empowered to e gpte i |5 report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Biock 12 if
] changed, or on an atta 5 ddressdv ith all |ke red,
SIGNATURE:

Daytima Phene #




