2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J81502 | FILED
LI;E;S;”;AMILY CORPORATION, INC Apr 03, 2000 8:00 am
daid ecretary of State
04-03-2000 90010 001 ***150.00
Principal Place of Business Maiiing Address
101 E. MARION AVE. 101 E. MARION AVE.
) PUNTA GORDA FI, 33530 PUNTA GORDA FL 33950-3626
S RS MEPARAA T RARB IR EROR
Suite, AP, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
592831715 Not Applicabie
Zip Country Zip o Country —.‘.': Certifica-te of Sta-tus Des-ired O $8.75 Additional
’ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, H. GREG Street Address (PO, Box Humber is Not Accepliable)
2014 4TH ST.
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AL FIEY NI

(=1

fal

SIGNATURE
Signature, typed or printed name of registerad agant and litle if applicable. {NOTE- Registered Agent signature required when reinstatng) DATE
ey eamamontomi s ndata. " | atir MAY 12000 Feo wibe sgs000 | O EecienCoTpam Francrg - $5.00 way Bo
i) . 3 - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change ] Acdition
NAME DEFINE, ROBERT J., JR. NAME
staerT aocress | 460 CORONADO STREET ADDRFSS
CITY-S1- 2P PUNTA GORDA FL LTY-S3-2P
TITLE D [ Detete TILE O change [ Addition
NAME OEFINE, BONNIE M. NAME
stresT aooress | 460 CORONADO STREET ADDRESS
CITY-8T-2IP "PUNTA GORDA FL T T - CITY-ST-21P — -
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE ] pelee THLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST1-2IP
TITLE {1 pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY- §T-21P CITY-ST-21P
e [J pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2P ITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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
of the corporation of the receivef ¥r trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmenywifh an addressAvith all otherfike empoweredﬁ

N7

> o hear T Deline svﬁeéo G4l 6K 100

.. A s e
[ OF SIGNING OFFICER OR DIRECTOR Dale ¥ Daytme Phone #

-

SIGNATURE: ___

51G

e




