2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am

DOCUMENT #
1. Entity Name 60081 6 Secretal y Of State
LEE & WILLIAMS, P.A 02-24-2002 90069 010 ***150.00
Principal Place of Business Mailing Address
1111 7TH AVE N 1111 7TTH AVE N
105 106
ST PETERSBURG FL 33705-1348 ST PETERSBURG FL 33705-1348
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ e S AR L Nol Appicabie
Zip Country Zp Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEE’ JOHN F. M.D. Street Address (P.O. Box Number is Not Acceptable)
1111 7THAVE N
105
ST PETERSBURG FL 33705 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatura, typed of printed name of registerad agent and tithe if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. ihlsfﬁfjrperatlgn is elltg|b|§ to! s?hify(\jts Imangible FILE NOW!!! FEE IS $1 50.00 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME LEE, JOHN F. NAME
staeet ApoRess | 1411 7TH AVE STE 105 STREET ADDRESS
CIry-ST-2Ip ST PETERSBURG FL CITY-ST-21P
TILE PD : O Delete TILE [ Ghange  [] Addition
NAvE WILLIAMS, LARRY R. - HANE
STREET ADDRESS STREET ADDRESS
1111 7TH N AVE STE 106,
crv-st-2¢ | ST-PETERSBURG FL - .. _J omvestae. . - -
TITLE 1 Delete e [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY- ST-ZIP
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-7IP
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S§T-2IP

ot qualify for the exel stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
rate and that my signature sh/l have the same legal effect as if made under oath; that | am an officer or director,

2/1]03— =22y soranzsd|

Date Daytime Phone ¥

13. | hereby certify that the information suppfied wit
indicated on this report or supplementy
of the corporation or the receiver or,
changed, or on an attachment wit

SIGNATURE: NN

SIGNATURE AND ?’v# PHIN'lED yAME OF SIGNING OFFICER oyﬁmscmn

WA ) g4 0]

Y

CR2E034 (9/01)



