2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 500165

1. Entity Name

LEE-HOWARD ENTERPRISES, INC.

[V |

Principal Place of Business

Mailing Address

430 LAURA LANE PO BOX 915
21815 KING JOHN ST MT DORA FL 32756
MT DORA FL 34748 us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90058 001 ***150.00

660949

L

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber  §O-1656482 Appiied For
Not Applicable
Zi " Zi C I it
P Country P ountry 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
— 6. Name and Address of Current Reg d Agent .. . 7. Name and Address of New Regl d Agent -
Name
SEMENTO, LAWRENCE J. ST PO BN T —
531 NOHTH BAY STREET reet ress {P.C. Box Number is Not Acceptable)
EUSTIS FL 32726
City FL | Zip Code
8. Tne 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 ar pnnted name of registéred agent and tite i applicabla (NOTE: Ragisisred Agent s:ignature required when reinstatng) DATE
. s o . i
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria an back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE T [ Delete TITLE [ Change [ Addition
[ name GOULET, ANNIE NAME

streeT aboress | 21815 KING JOHN ST STREET ADDRESS

CITY-ST-ZIP LEESBURG FL 34748 CITY-5T-2F

TIE PO [ Detete TITLE [ change ] Addition

NAME GOULET, KEITH H NAME

steer apoeess | 21815 KING JOHN ST. STREET ADDRESS

CITY-ST-21P LEESBURG FL 34743 CITY-ST-7IP

TITLE - . em = vem - I Delere- = J.1ME — . - gt Tt et ez~ o=~ [7] Change —-.[5] Addition |, <

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE [ Deiete TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP CITY-ST-21P

TITLE (1 pelete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-1IP

TIMLE [T pelete TIILE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2ip CITY-ST-71P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

i tis true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
powered 10 execule this report as required by Chapter 607, Florida Stautes; and that my name appears in Biock 11 or Block 12t
£ss, with all other like empowered.

indicated on this report or supplerpental repor
of the corperation or the recefept 79

Ly 392

[GNWTURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

s _smupzse




