2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT# 563589 ' "Secretary of State

HEATH INVESTMENTS OF LEE COUNTY, INC. 02-11-2002 90184 018 ***150.00
Principal Piace of Business Mailing Address
% CARL.JOSEPH COLEMAN. ESQ. % CARL JOSEPH COLEMAN. ESQ.
2 SECONDASTREET. 5TH FLOOR 2201 SECOND STREET,. 5TH FLOOR
FT. MYERS FL 33901 FT. MYERS FL 33901
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 650373437 Not Applicable
Zp v Country i Couniry 5. Certificate of Status Desired [ $B'75 Additional
: B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent T
Name
COLEMAN' CARL JOSEPH ESQ Streat Address (P.O. Box Number is Not Acceptable)

FOWLER, WHITE, GILLEN, BOGGS, VILLAREAL

2201 2ND ST., 5TH FL

FT. MYERS FL 33901 City FL | Z° Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, cr both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9, $hisfs:lprporatit.)n is elitgible t? selltis;fy (ijts Intangible FILE NOW!I!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax g rgqunremen and elects 1o do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delate TILE [] Change  [] Addition
NAME DEHAUT, LES FAUXQUETS NAMIE
street An0RESS | RUE DES FAUXQUETS CASTEL STREET ADDRESS
orv-si-ze | GUERNSEY, CHANNEL ISLAND GYS5- 70A CirY-S1-26
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TLE O Delete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Dette TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete | TTE CJchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-$7-2P / || cy-st-ze
13. | hereby certify that the information supplied with this filing gegs g0Y | #tor 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 aneracoss Ahat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowerag 10 MKEL s report as required by Chapter 607, Florida Statutes; and thagt my name appears in Block 11 or Block 12 if

SIGNATURE: ___ i A

- l
SIGNATURE AND TYPED OR PRINTfJ NAME/SF EIGNING OFFICER QR DIRECTOR // Date w Daytirne Phore #

B

:

2

2

CR2E034 (9/01)




