FILED
Jun 06, 2002 8:00 am

b,

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 188016 E

1. Entity Nama

LEE INVESTMENT COMPANY, INC.

Secretary of State

06-06-2002 90085 026 ***158.75

indicated on gis report or supplemental repont 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 carporation ar the receiver or trustes empowered to execute this report as required by Chapler 807, Flerica Statutes; and tha: my nama appears in Block 11 or Bleck 12 if,
changed, or or an attachment with an address, with al! other like empowered.

SIGNATURE: Bey:$

)

Principal Place of Business Mailing Address
201 ALNANBRA CR 201 ALHAMBRA CIR w
1ZTH LR 12TH FLA B e
CORAL GABLES FL 33134-5102 CORAL GABLES FL 331345102
2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, etc. Suita, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For

59'1 1022m Nol Applicable
Zip Country Zip Country . i ss.Ts Additional
§. Certificate of Slatus Desired o Fes Roquired
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

—imtt o e m _ o me ie | Name . '

KERRIGAN, WWA L Strent Address (P.0. Box Number is Not Acceptable)

201 ALHAMERA CIR

12TH AR

CORAL GABLES FL 33134 Cily FL | Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office er registered agent, or both, in the State of Florida.
‘-l
SIGNATURE

Signature, typed of printed nama of regisisred agent and tite if applicable. {NOTE: Registered Agonl signaine requinsd whan reinstating} DATE

.5, This corporation is eligible to satisty its intangible FILE NOWIIt FEE IS $150.00 ) - )

Tax filing requiremant and elecis to do &a. After May 1, 2002 Fee will ba $550.00 10. Ez::";:ﬁg‘::tfguz&m'"g fmﬂ'o’*;:g°

{See critaria on back) O Make Check Payabls to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11 -
TILE S O peiste e CIchage  [J Addition | S
NAME KERRIGAN, JUANITA I. NAME 3
smeer apoeess | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS §
CITY-ST-2P CORAL GABLES FL 33134 CITY-51-2P ﬁ
e D O pelets Mme O change 7 Addition | O
HAME GETMAN, DENNSS J. : HAME
sineet anokess | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
crv-s-2¢ | CORAL GABLES FL 33134 CY-ST-29
TIILE FD [ pelee TMLE (O Changs [ Addition

e | KELFER,GERALDD._. . . . L, S _ e - e

smeevaooress | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS T =
LITY-5T-217 CORAL GABLES FL 33134 CITY-ST-ZIF
TME viD 0 petete mE 0 Change [ Addilion
NAME MCNAIRY, CHMARLES NAME
staeer aooress | 201 ALHAMBRA CIR- 12TH FLR STREET ADURESS
crv-st-z¢ | CORAL GABLES FL 33134 CITY-ST-2IP
THE 1 petes TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2P CITY-$T-21P
e 3 Cetete TE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CIY-ST-2P
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further cerlity that the informatlion




