2000 UNIFORM BusmE!ssf REPORT (UBR) FILED

DOCUMENT # 500165 Mar 23, 2000 8:00 am
Vemnae Secretary of State
LEE-HOWARD- ENTERPRISES, INC. 03-23-2000 50007 047 ***150.00
e
Principal Place of Business Mailing A%jdress
430 LAURA LANE PO BOX 815
216815 KING JOKN 8T MT DORAFL 32756-0915
MT DORA FL 34748 us 6 2 8 8 0 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Agoplied For
59-1656482 Not Applicable
p Country ap Country 5. Certificate of Status Desired N $8.75 Additional
. [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- T - Name
SEMENTO' LAWRENCE J. Strest Address {P.C. Box Numbaer is Not Acceptable)
531 NORTH BAY STREET
EUSTIS FL 32726
City FL Zip Code
8. The above named entity submits this statement for the p'eroée of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and tlle if| applic'abla (NOTE: Regisiered Agent signature required wher ramstatingh DATE
o o . [
9: This corporation is gligible to satisfy its Intangible ' FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi :
3:. This corporatior : paign Financing $5.00 May Bo
;. Tawfiling requirement and elects to do so. . Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
{See criteria on back) a Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e DST ' O peete TME [JChange [ Adeition | -
e - .-} GOULET, ANNIE . - . ! NAME -
sTrger apoaess' | 21815 KING JOHN ST | STREET ADURESS .
or-s-2¢ | |EESBURG FL 34748 ! CTY-ST-2P -
TMLE PD VO Delete e ] Change  [] Addition | «
e GOULET, KEITH H } e
streeT a00RESs | 21815 KING JOHN ST. STREET ADDRESS
CiTy-ST-2P LEESBURG FL 34743 ’ CITY-5T-ZP '
TITLE B - - {4 Ooeete . fme  _ | .. ) o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TIME O3 welete TILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CiTY-87-2IP !
TITLE f O pelete TIE 7 Change [T Adaition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-5T-21P
TITLE I 1 pelete TITLE ) [ Change [ Additicn
NAME { NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin J does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g nowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed. or on an attachmeyy 1 l , with iall otlher like empowered.
T AOU 3/4% 10 35EZY 0549
/ /

‘ 4
) ST
ZVIT[#Y: X
vhe WD P HINTIED NA*ME OF SIGNING OFFICER OR GIRECTOR Date Daytme Phone #

SIGNATURE:

SIGNATOH D TYPED OR




