FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # S57063 Secretary of State
1. Entity Name 02-03-2003 90108 010 ***150.00
LEE COUNTY PROPERTIES, INC.
Principal Place of Business Mailing Address
P O BOX 80019 P O BOX 800119
MIAMI FL 33280 MIAMI FL 33280 . .
2. Principal Place of Business 3. Mailing Address ”IIHI" lli |”|l ||||| ||||I Inll ||” I’m I’l" |1|” |‘|" |IIH I]Il} .In
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CRECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0271708 Not Applicable
“p Couniry Zp Country 5. Certificale of Status Desied [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITAL CONNECTION INC. - . h Stre;Adt.:l;t‘ess (PO. Box Number is Not ;A;ceplaé)te)
417 E. VIRGINIA ST,
SUITE 1
TALLAHASSEE FL 32301 _ ‘& City FL | Zip Code

€. The above named entity submns-ihls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe chiligations of registered age!ﬂ

S|GNAT._' E’ i
o Sign‘aﬂ_.ur'e, typadt or printad ﬁha of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
z‘ 9. Election Campaign Financing $5.00 may Be
Aﬂe’ May 1, 2003 Fe‘ﬁ ill be $550.00 rust Fund Contribution. O  Added to Fees
Make f.heck Payable to Flurldh Department of State
10:° - = OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TQ CFFICERS AND DIRECTCRS IN 11
me-no, P B O Delete ME : [ change [ Acdition
wmmve ¢ | SKUD, GOLDIE : NAME
sTreer ADDRESS | 401 S OCEAN Dﬁ ‘ STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL- . R cry-sr-zp
TITLE o O Delstg TITLE ‘ (O change [ Addition
NAME o NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7iP
TILE ™ Delete L [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P - SR cmy-sT-2F - - - Coe - .- - -
s (7 Detete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P )
TITLE : [ petete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-ZiP
TME L Dslate TITLE [J Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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
af the corparation or the receivegg or trustee empowered 10 e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment §fith an address, with ali oth d.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date IV DayimePhore #

CR2E034 (10/02)




