
ANNUAL LOBBYIST REGISTRATION 

• I LEE COUNTY 
SO U THWEST f LOR ID A FO R THE PERI OD JULY 1,~ THRU JUNE 30,2.o,1 

NAME '3°'€',00 s-~~~ PHO NE ~o -b S' \-'l \ \ 1 
~c(lWOEJitra rP tJ v~~<"€ ~ (v J...,\~~ +LMAILIN G ADDRESS 

LIST THE NAME AND BUSINESS ADDRESS OF EACH PRINCIPAL REP RESENTED , THEIR GE NERAL AND SPECIFIC AREAS OF LEGISLATIVE INTEREST, AND THE NATURE AND EXTENT OF ANY 
DIRECT BUSINESS ASSOCIATION OR PARTNERSHIP WITH ANY CURR ENT MEM BER OF THE BOARD OF COUNTY COMMISSIONERS , COUNlY STAFF .OR PERSON SITTING ON A DECISION -MAK ING 
BODY UNDER THE JURISDICTION OF THE BOARD OF COUN TY COMMISSIONERS W 1TH THE PRINCIPAL. 

(1) NAME_ W_ _o_r.>_O_,\-_Q..;_~__l- w_~~-,.J---------------=,,.,------__ --­

ADDRESS _ \_:_"5_l\:______:_: _ _____ ~_L.V0~,-• _ '------ - ______~ _, l,.Ja-':> ~~ _;_ _ _ "~,+,-.,t.L-L- ~ /"{;.. ~ '3-'---~o _:} 

AREAS OF LEGISLATIVE INTEREST: ASSOC IATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION -MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 
COUNTY COMMISSIONE RS. 

A 

(2) NAME_____________________________________________ 

ADDRESS _____________________________________________ 

AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH CO MM ISSIONERS , COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 
COUNTY COMMISSION ERS. 

(3 ) NAME_______________________________________________ 

ADDRESS _______________________________________________ 

AREAS OF LEGISLATIVE INTERE ST: ASSOC IATION W ITH CO MM ISSIONER S, COU NTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UN DER THE JURI SDICTION OF TH E BOARD OF 
COU NTY COMMISSIONERS. 

(4 ) NAME_____________________________________________ 

ADDRESS _____________________________________________ 

AREAS OF LEGISLATIVE INTEREST: ASSOC IATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 
COUNTY COMMISSIONER S. 

(USE ADDITIONAL PAGES IF NECESSARY) 

STA TE OF FLORIDA 

COUNTY OF LE E 

I HEREBY CERTIFY that the statements made above are tru e and accurate . I further certify and acknowledge that I understand that it is my responsibility 
to file my annual and quarterly state ents and that I wi ll not be notifi ed by the Clerk's Office of my failure to do so . 

DATED th is L day of~Y.Jdt.~~- , cP(J;}ij _(__~~--_G_.-~----:::::::::----..-=---
~BBYST ~--~---

NOTE: This document mus t be 

W IT N ESSE D : 

Th e foregoing instrument wa s sign ed and ackn owledged before me 

this ____ day of ________________ _ _ 

who produced the following as ident~ica tion __________ 

or is persona lly known to me , and who did/did not take an oath. (Stamp or Seal] 

L2 :£ Md 91 NVf ~znz 
(S ig nature of N otary] 

381:U0 S31nNIW 
a /\13::rn~[Typed or Printed Name of Nota ry] 
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