2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 369978 Jan 21, 2000 8:00 am
1. Entity Name
. - Secretary of State
LEE CORT, INC.
01-21-2000 90071 019 ***150.00
Principal Place of Business Mailing Address
3609 SW. PITCH WAY 3603 SW. PITCH WAY
PALM CITY FL 34990 PALM CITY FL 34590-2226 U U U U b d J z
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & Slate 4. FEI Number Applied For
53-1306700 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $875 Additional
Fee Required
T =T ~--§.'Name and-Address of Current Registered Agent .~ -~ _ | - .  -=.7..Name and Address of New Registered Agent -
Name
CORT’LEON Street Address (P.O. Box Number is Not Acceptable)
3603 S.W. PITCH WAY
PALM CITY 34990
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) e e . " . o .
T e T o WA /2000 rew i ne osogn | 10 Eocton Campaion Fancig _ $5.00 way ¢
o req : er ’ 8 Wi $550. Trust Fund Centribution. (] Added to Fees
(See crileria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O oelete THLE [J Change [ Addition
NAME BUNTROCK, MARVIN . NAME
sTReeT ADDRESS | 1400 S FEDEAL HWY STREET ADDRESS
CITY-5T-2IP POMPANC BCH FL . CITY-ST-2IP
TMLE S0 O Delete TITLE [Jchange [ Addition
NAME CORT, KATHLEEN NAME
sTReeT ADoRess | 3603 S.W. PITCH WAY STREET ADDRESS
CITy-sT-27iP PALM CITY FL CITY-ST-2IP ) -
CTIMLE PD~ ' S T T “ Oodee me T T T T [T Change ™ ~[1"Additicn™
NAME CORT,-LEON . NAME
sTREET ADDRESS | 3603.S.W. PITCH WAY STREET ADDRESS
CITY-ST-2P PALM CITY FL CiTY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ' [ Deleie TILE [ Change [ Addition
NAME ) : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE j O celete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ' : STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

igiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on.this report or supplemental repop je d agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver gr trusteg I ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an g . witfilalsther like empowered.

VO ey [ =1 >292 j{,!,;;«??fb7

P PR W

PED OR PRINTED NAME OF &GNIROWICER OR DIRECTOR Date Daytma Phane #

13. | hereby certify that the information supplied with {

SIGNATURE: ___* /b

SIGNNWURE AND TY

AR



