2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 600816 Apr 03, 2000 8:00 am

1.

LEE & WILLIAMS, P.A

Entity Name

ecretary of State

04-03-2000 90157 031 ***150.00

Principal Place of Business ‘ Mailing Address
1111 7TH AVE N 1111 7TH AVE N
105 105
ST PETERSBURG FL 33706-1348 ST PETERSBURG FL 33705-1348
Us u$
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE tN THIS SFACE

City & State City & State 4. FEI Number 59_1231347 Applied For
Not Applicable

j Count Zi untr
e ouriy P Country 5. Cerlificate of Status Desied [ 98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent . - —
- i Name
LEE! JOHN F. MD. Street Address (P.Q. Box Number is Not Acceptable)
1M1 7THAVEN
105
ST PETERSBURG FL 33705 o FL 7o
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
Signatura, typed o printed name of ragistered agent and tle if applicdble, {NOTE. Rexpstered Agarn signature required when reinstating) DATE
9. This corporation is eligibla to satisfy its intangible _ FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Foos
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PD O Delete TLE O Change [ Addition | &
NAME LEE, JOHN F. NAME %’,
sTReet A0DRESS | 1111 TTH AVE STE 105 STREET ADDRESS 2]
CIvY-ST-2IP ST PETERSBURG FL CITY-ST-2IP o
c
TIIE PD 1 Delzta TITLE O ohange [ Addition | &
NAME WILLIAMS, LARRY R. NAME
streeT ADORESS | 1141 7TH N AVE STE 105 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CiTY-ST-2IP
TITLE T U0 Delets mie " - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 peete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TIME [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exempuor\ stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

of the carporation or the receiver or rustee empowerpeNo gxecute this reprt as reguirey by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wn i, lileg ermnpowered
L3 ‘-'-1\*'“ 1.:‘@“"1 - :
SIGNATURE: ___°'% 0. 3/913 BO
SIGNATURE AND TYPED CR pnm‘rElqu‘ﬁE OF sﬂ NING OFFICER O DIRECTOR | Dae J Daytme Phone #

indicated on this report or supplemental report is true and accurate and thajay re shall have the same legal effect as if mate under catn; that | am an officer or direcior

L



