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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000024594

1. Entity Name

LEE REED INSURANCE, INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90004 023 ***150.00

Mailing Address

P.0O. BOX 908
ZEPHYRHILLS FL 335330908

Principal Place of Business

38511 STH AVE.
ZEPHRHILLS FL 33540

B R R T

2. Principal Place of Business 3. Malling Address

VAV AR

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied Far
59-3231780 .
- - " —
7ip Country Zp Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
" "6. Name and Address of Current Registered Agent i W ee— — .. 7. Name and Address of New Registered Agent
; Name
SURRATTv SAMUEL W il Strest Address (P.C. Box Number is Not Acceptable)
38511 5TH AVE.
ZEPHRHILLS FL 33540

City Zip Code

FL

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

SIGNATURE

Signaturs, lyped or printed name of registerad agant and titla if apolicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporatian is aligible to satisfy its Intangidle _
Tax filing requirement and elects to do so.

. FILE NOW!!! FEE I§ $150.00 _ _
After MAY 1, 2000 Fee wlll be $550.00

~10. .Election Campaign-Financing -
Trust Fund Contribution.

$5;00 May 8o
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete e O Change o007
NAME SURRATT, SAMUEL W il NAME
STReeT ADDRESS | 38511 5TH AVE. STREET ADDRESS
CITY- ST-2P ZEPHRHILLS FL 33540 CITY-5T-2IP
TILE D (7 Detete TITLE O change 20
NAME SURRATT, LINDA § NAME
STReer ADDRESS | 38511 5TH AVE. STREET ADDRESS
CIFY-$T-7P ZEPHRHILLS FL 33540 CITY-ST-2IP
|_TmE _ - Lloelete  _ _Q_me e - . Dohange [0
NEME - T -t T NAME - T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TLE {7 Detete TMLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-gT-zP CITY-§T-2IP
TIME ‘ [ pelete e Coae O
NAME . NAME
STREETADDRESS | - 2.c " "0 b Fa ooy STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
mig T T T me e e vy e U 0set o ol T e [ v e v DO crangs [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. § hereby certify that the information supplied with this filing does not qualify far the exesmption stated in Section 119.07(3)), Florida Statuies. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receivaro tee empowered to execute this rego
changed, ofoh anattdChment with a jiis e i -

|

signature shall have the same legat effect as if made under cath; that | am an afficer or direuiu
required by Chapter 607, Florida Statutes; and that my name ap s in Block 11 or Block i7

\35783.-'3;9

SIGNATUR

Date Daytime Phone #




