- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

May 06, 2002 8:00 am

DOCUMENT #  S02865 Y Secretary of State

1206 LEE ROAD, INC.

Principal Place cof Business Mailing Address
1206 LEE ROAD 1216 W WASHINGTON ST
ORLANDO FL 32810 ORLANDO FL 32805

05-06-2002 90148 041 ***150.00

: CHUARHOR DR EK AR

2. Principal Place of Business 3. Mailing Address
|20l Lee
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State ity & State 4. FEt Number Applied For
&\amo FL 59—30339% Not Applicable
Zip .- .| .Country _ Zip Country " . $8.75 Additional
s e | T - ~| 5. f D '
32-%. YO U.S’l' 5.-Certificate. of Status Desired a . Fee Required-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
NameJ"
HAE req ta\\ocke
CRISANTE’ MIC L JR Street Address (P.O' Box Nugber is No Acceptable)
1216 W WASHINGTON ST 12010 lLee a]
ORLANDO FL 32805
City Zip Cod
N Ocand o FL | 52% 6
8. The above named entjfy submits tyis staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
siGNATURE X Q9 , 02
‘/lgnature‘ liped or ptinte &red agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9, This gprmme to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution n Added to Fees
(See criteria on back) O Make Check Payable to Department of State ' .
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPST m Delete e O change [ Addition
NAME CRISANTE, MICHAEL C JR NAME
STREET ADGRESS | 1216 W WASHINGTON ST STREET ADDRESS
orvzs-zP ) ORLANDO FL CTY-§T-ZIP o _
3 — Qi L=} g , "
ITLE 1 Delete TITLE Tima" m. o\loc Kk ) [ Ghange IXAddmon
NAME NAME 1206 Lee Road
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP O(laﬁdo‘ Fi 32810
e [ oelete i ol 5T O Change ¥ Adtion
NAME NAME Jef rey 4. Polloek
STREET ADDRESS STREETADDRESS | 120 '€ Road
GITY-5T-21P CITY-ST-ZIP Orla ndo. EL 8280
TITLE [ petete TITLE [J Change [} Addition
NAME 5 NAME
STREET ADDRESS STREET ADORESS
CITY-87-2P _ CITY-S1-2IP
TITLE . [ Delete TILE [ change [T addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP /\ CITY-ST-2IP

13. | hereby certify that the information s|
indicated on this report or suppie
of the corparation or the ver orftrustee empowered to execute this report as required by
changed, or on an atlp¢hment with fan address| with all other like empowered.

L ;‘,'1;"]’,‘—\#5—::;L

T T e A
Ya{l g Lk H
Tl Lfiq S ‘..“‘:EL—:;QJ

SIGNATURE:

pplied wilh this filing does not qualify for the exermnption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
I'teport }s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
apler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

a )&q)oa 107- 9a3- e

\k SIGMWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

A IR

§

x
<

CR2E034 (9/01)



